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ADAPTATION OF LABORIOUS 


TECHNIQUE TO THE PHYSIQUE 
OF WOMEN OPERATORS 
ETHEL LouIsE BurNER, D. O. 

Bloomington, IIl. 

Systems may come, and systems may 
go, but osteopathy will go triumphantly 
on forever, if every osteopath will per- 
fect himself in expert osteopathic diag- 
nosis and acquire a technique which will 
really correct the lesions, not merely 
loosen up the articulations. If this is 
to come about our profession must ad- 
here steadfastly to the teachings of our 
illustrious founder and not be swerved 
from its true course, “tossed to and fro 
and carried about by every wind of 
doctrine.” 

This is the day of efficiency, the age of 
conservation of energy. In every wali 
of life people are trying to get the great- 
est results from the least expenditure of 
time and effort. For this profession the 
synonym for conservation of energy is 
“lesion osteopathy.” Every skillful os- 
teopathic physician realizes that correc- 
tion of primary lesions produces greater 
relaxation of contracted muscles and re- 
duces more secondary lesions, and re- 
moves more causes of diseases than any 
amount of muscle pulling and kneading 
Or massage or treatment with vibrators, 
high frequency machines and all the other 
adjuncts. The Old Doctor has always 
contended that the expert bone setter is 
the skilled engineer, the muscle treater 
merely an engine wiper. 

I think osteopathic technic may be con- 
sidered under two broad divisions— 
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suit our own bodies. 








technic requiring great skill and little 
strength, and technic requiring great 
skill and considerable strength on the 
part of the operator. Do not misunder- 
stand me. I am not saying that great 
force is required to correct a lesion. It 
usually requires a little force applied at 
exactly the right angle to produce a 
lesion, and conversely usually a little 
force applied in exactly the right direc- 
tion will reduce the subluxation; but it 
often requires much strength in order to 
apply that little force in the most ef- 
fective way. This is especially true of 
the technic of the innominates, lumbar 
and lower dorsal vertebrae. I have 
named this division laborious technic, 
and I have selected this topic because I 
think it timely. Nearly all the demon- 
strators of technic are men. In fact, we 
women have all been taught to treat as 
men treat. In reality we need a technic 
of our own. If we women are to derive 
benefit from this series of demonstra- 
tions, given principally by men, we must 
adapt the ways and means presented to 
Our bodies are 
delicate because they are feminine. All 
works on anatomy emphasize the weak-. 
ness of the female pelvis. Because the 
female pelvis is less compact and more 
expanded it is unfortunately not able to 
stand as heavy strains as the male pelvis. 
The woman osteopath, whether she be 
robust or slight, as she studies out new 
technic and as she applies another’s 
methods, must invariably submit the pro- 
cedure to this test: “Is undue strain 
brought upon the operator’s bony pelvis 
or pelvic organs?” 

This common sense view of the mat- 














ADVERTISEMENTS 








Delightful Oranges, $4.00; Grape Fruit $5.00; Half and Half $4.50 
per box. 
Delivered within 100 miles of New York. 


DR. ST. GEORGE FECHTIG, 37 Madison Avenue, New York City 








DIET FOR HEALTH, By Edward C. Galsgie, D. O. 


A desirable book, for the Profession and Patient. Diet from an Ostepathic viewpoint. 
A treatise covering the fundamental principals of nutrition containing over one hundred tested receipes, eigh 
pages of balanced menus, properly combined; The Mono Diet, Milk Diet, tables, etc. 
A practical book, of value to You and your Patient. . 
BOUND IN CLOTH. STAMPED IN GOLD. PRICE $1.25. 
Address Dr. Edward C. Galsgie, 1138 West Court Street, Los Angeles, California. 








HEMORRHOIDS 


And diseases of the Vagina, Ovaries and Womb successfully treated with new absorp- 
tion preparation. Made for Osteopathic Physicians only. Regular price $6.00 per 
dozen boxes. For those that desire to try out this preparation, we will send post paid 
one dozen for only $3.00. Results guaranteed. 


M. E. CHATTIN CoO., Winchester, Tenn. 








CONSTIPATION cuscity ne INTERNAL BATH 


THE EAGER INTESTINE SYRINGE (a syringe operated by weight of 
the body) gives immediate relief without medicine, washing your intes- 
Mm. tinesclean. You want the Best. Investigate before buying. Our clean- 
ser has special appliances all its own. The activity of the Large Intes- 
tine is all important to Health. Compel it to do its duty by Internal 
Bathing and Prevent Disease. Complete Outfit $5; the combination $3, 
fits all water bags. Sent to Dept. O. 8. for FREE booklet. 


EAGER COLON CLEANSER CO., 737 WASHINGTON AVENUE, BROOKLYN, N. Y. 






















This Hermetically-Sealed, 


(Wrapper Removed) Sanitary Container 


was designed for, and is exclusively used by, the manufacturers of the original and only 


TRADE MARK 





No human hand contacts with Antiphlogistine from the first step in its manufacture until 
itis applied by the Doctor or Nurse at the bedside. 

Antiphlogistine is accurately weighed, by special mechanism, info the seamless container 
already sterilized by super-heated steam—and the lid “crimped” on by high pressure. 


Thus the highly Aygroscopic character of Antiphlogistine (on which its thera- 
peutic power largely depends) is maintained, absolutely, until the can is opened 
for clinical application of the remedy. See that the genuine is used, Doctor! 


A copy of our “Pneumonia” booklet sent on requsst, if you have not already received one- 


Antiphlogistine is prescribed by Physicians and supplied by Druggists all over the world. 
‘* There’s Only ONE Antiphlogistine’’ 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U.S. A. 









































THE JOURNAL OF THE 
AMERICAN OsTEOPATHICc ASSOCIATION 


VoL. XIII 





Original pon 


——. 


ADAPTATION OF LABORIOUS 
TECHNIQUE TO THE PHYSIQUE 
OF WOMEN OPERATORS 
ETHEL LouIsE Burner, D. O. 
Bloomington, III. 

Systems may come, and systems may 
go, but osteopathy will go triumphantly 
on forever, if every osteopath will per- 
fect himself in expert osteopathic diag- 
nosis and acquire a technique which will 
really correct the lesions, not merely 
loosen up the articulations. If this is 
to come about our profession must ad- 
here steadfastly to the teachings of our 
illustrious founder and not be swerved 
from its true course, “tossed to and fro 
and carried about by every wind of 
doctrine.” 

This is the day of efficiency, the age of 
conservation of energy. In every walk 
of life people are trying to get the great- 
est results from the least expenditure of 
time and effort. For this profession the 
synonym for conservation of energy is 
“lesion osteopathy.” Every skillful os- 
teopathic physician realizes that correc- 
tion of primary lesions produces greater 
relaxation of contracted muscles and re- 
duces more secondary lesions, and re- 
moves more causes of diseases than any 
amount of muscle pulling and kneading 
or massage or treatment with vibrators, 
high frequency machines and all the other 
adjuncts. The Old Doctor has always 
contended that the expert bone setter is 
the skilled engineer, the muscle treater 
merely an engine wiper. 

I think osteopathic technic may be con- 
sidered under two broad divisions— 
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technic requiring great skill and little 
strength, and technic requiring great 
skill and considerable strength on the 
part of the operator. Do not misunder- 
stand me. I am not saying that great 
force is required to correct a lesion. It 
usually requires a little force applied at 
exactly the right angle to produce a 
lesion, and conversely usually a little 
force applied in exactly the right direc- 
tion will reduce the subluxation; but it 
often requires much strength in order to 
apply that little force in the most ef- 
fective way. This is especially true of 
the technic of the innominates, lumbar 
and lower dorsal vertebrae. I have 
named this division laborious technic, 
and I have selected this topic because I 
think it timely. Nearly all the demon- 
strators of technic are men. In fact, we 
women have all been taught to treat as 
men treat. In reality we need a technic 
of our own. If we women are to derive 
benefit from this series of demonstra- 
tions, given principally by men, we must 
adapt the ways and means presented to 
suit our own bodies. Our bodies are 
delicate because they are feminine. All 
works on anatomy emphasize the weak-. 
ness of the female pelvis. Because the 
female pelvis is less compact and more 
expanded it is unfortunately not able to 
stand as heavy strains as the male pelvis. 
The woman osteopath, whether she be 
robust or slight, as she studies out new 
technic and as she applies another’s 
methods, must invariably submit the pro- 
cedure to this test: “Is undue strain 
brought upon the operator’s bony pelvis 
or pelvic organs ?” 

This common sense view of the mat- 
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ter did not occur to me until I had al- 
most ruined my woman’s health by seven 
years of heavy practice with never a 
thought as to the conservation of my 
remarkable strength nor the preservation 
of my woman’s physique. Four years 
ago I waked up to the fact that I was 
not made of cast iron. The truth was 
my back was a wreck. After regaining 
my health under Dr. F. A. Turfler’s ef- 
ficient lesion treatment I began to study 
his technique. It was necessary to adapt 
many of his methods to suit my then 
weakened physique. Hence it is evident 
that this subject is a very personal one 
to me, having been my chief consideration 
for the last four years. Although this 
talk is especially to women, I think it will 
be of some value to men since conserva- 
tion of energy is its keynote and that is 
needed by everyone. Even strong men 
break down practicing osteopathy. Every 
practician should try each year to ac- 
complish results with less work—less 
strain upon his own physique. 

The adaptation of laborious technic to 
the physique of the woman physician 
must be along both general and specific 
lines. In a general way, as has been 
said, one must guard against putting un- 
dlue strain on the pelvis or its organs. It 
is hazardous for the woman osteopath 
to ignore the facts of anatomy and 
physiology by overworking at the mens- 
trual period, and by persisting in diffi- 
cult work after the point of fatigue has 
been reached. This is a sure way for 
either man or woman to invite the re- 
currence of former lesions and to pro- 
duce new ones. 

A low table should be used in order to 
avoid undue strains. I kept cutting 
down my tables until they are now only 
27 inches high (my height is 5 feet 8% 
inches). I did untold damage to my back 
by using a too high table. Women should 
always wear low heeled shoes and very 
flexible corsets when treating, and should 
refuse to treat over low beds. Collapsi- 
ble tables are so cheap, one can not afford 
to be without them. Except in very ex- 
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treme cases the patient can be lifted from 
the bed to one of these tables for her 
treatment. 

Any technic in which the operator lifts 
the lower half of the patient’s body and 
swings it about must be discarded except 
in case of light patients, and such technic 
is usually contraindicated in these cases. 
If one feels these “breaking-up moves” 
are absolutely necessary,—they must be 
accomplished by using some mechanical 
device. Care must be taken that with 
such mechanical contrivance more lesions 
are not made than are corrected. In all 
treatments in which the patient is placed 
in the prone position undue strain is put 
upon the atlas, axis and seventh cervical. 
Lying upon the face will produce cervical 
lesions in the first place, and cause their 
recurrence after adjustment has been 
made. Whenever a patient is placed in 
the prone position, the head should ex- 
tend over the end of the table in order to 
protect the cervical articulations. 

Going back to the general lines along 
which women must conserve their 
strength, one must make it a rule to do 
very little lifting and then always with 
the back straight, bending the knees and 
letting the legs help do the work. In 
any kind of work, lifting with the back 
bent or twisted may do untold damage. 
Dr. Clara Wernicke of Cincinnati has 
made it a rule to always keep her back 
straight while performing laborious 
technic, with the result that after four- 
teen years of extremely heavy practice 
she is as strong as when she left school. 
I am going out to Denver to find out how 
Dr. Jeannette Bolles has been able to 
stand nineteen years of heavy practice 
and remain in splendid health and 
strength. 

Every one knows what special work he 
or she does which is most exhausting. 
That is the particular piece of technic 
which should be discarded entirely or 
modified so that it is less laborious. It 
should be changed along general lines 
and adapted along the special lines 
which suits one’s individual lesions. For 
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instance, if one has or recently has had 
an innominate lesion, one’s’ technic 
should be modified so that particular 
joint can be protected. In many treat- 
ments the operator's weight most con- 
veniently all comes entirely upon one leg. 
If the left innominate were the one af- 
fected, the entire weight must not be put 
upon the left leg, but preferably upon 
the right. Again, if one innominate has 
been rotated posteriorly, it is necessary 
in giving those treatments where the 
operator’s knee makes a fixed point in 
the patient’s back to use the knee of the 
unaffected side, thus protecting the 
weakened innominate articulation. Wo- 
men should never stand upon one foot 
and put the other upon a chair or upou 
a table; not so much because it is bad 
form, but emphatically because it puts 
too much strain upon the innominates. 
This idea of protecting the operator’s 
lesions can be worked out for every kind 
of subluxation with great advantage to 
both men and women. 

I find the correction of anterior con- 
ditions of the ilium most difficult and 
laborious ; and reduction of posterior in- 
nominates less difficult from the stand- 
point of skill, but very laborious in heavy 
patients. To be very frank, I think a 
woman has no business to work alone 
upon innominate lesions in 200 pound 
men or women; nor in big boned muscu- 
lar patients who weigh much less; nor 
in thin, tall elderly people. Other things 
being equal, the older and thinner and 
taller a patient is the more difficult it is 
to reduce the luxations. 

I use an assistant in treating in- 
nominates no matter if the patient is a 
child. The method I am going to dem- 
onstrate is an excellent one for correct- 
ing posterior subluxations of the in- 
nominate in children. Let me say that 
in demonstrating technic it is difficult to 
exploit anything entirely new. Usually 
the best one can do is to present a slight 
variation of a time honored, well-known 
method, and point out the one or two 
new notes and explain their significance. 


TECHNIQUE FOR WOMEN—BURNER 295 


This child has the left innominate 
luxated upward and backward. The op- 
erator stands upon the left side of the 
table. The patient is placed in the prone 
position with the head hanging over the 
end of the table, thus eliminating the 
possibility of doing damage to the neck. 
The left leg is lifted upward and drawn 
across the right leg—thus unlocking and 
spreading the sacro-iliac synchondrosis. 
The thenar eminence of the operator’s 
right hand is placed upon the inner side 
of the posterior superior spine of the left 
ilium, so that pressure can be exerted in 
a direction parallel to the articulating 
surfaces of the joint. Now muscular 
sense enters into the procedure. When 
the operator feels that the patient’s leg 
thoroughly relaxes, a combined move- 
ment of pulling the left leg upward and 
across the right leg and pressing with 
the thenar eminence, downward and 
somewhat outward, corrects the lesion 
easily in a child unless the patient is 
slipped somewhat in pulling the left leg 
across and the leverage is lost. This is 
the reason many do not find this 
method effective. Dr. Turfler always 
holds the patient securely by standing 
upon one foot and putting his left knee 
against the patient’s right thigh. This 
prevents any slipping and makes the 
leverage always count because one works 
from a fixed point. The essentials of 
this technic are to hold the patient from 
slipping and to pull the affected leg weil 
over the other so as to unlock the articu- 
lation ; in other words, to exaggerate the 
lesion. 

It was out of the question four years 
ago for the speaker who was protecting 
both innominates to stand upon one foot. 
Hence, it was necessary to use an as- 
sistant’ even in treating a child’s ia- 
nominate. Accordingly the assistant 
stands on the right of the table and slips 
one arm under the patient’s left leg, and 
holds in position the patient’s right leg. 
This makes the leverage certain and the 
procedure outlined becomes highly ef- 
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fective. My assistant is my office girl. 
Special training is not necessary. There 
is a wrong and a right way for the pa- 
tient to regain the upright position after 
this adjustment. If he flops off the 
table careles-ly he may twist the in- 





Cut I. Setting posterior leftinnominate. The bone moved into 
line just one instant before picture was snapped. 


nominate immediately after correction 
has been made. So I shall simply slip 
him off on the left side of the table and 
let him come down on his right leg. in 
the case of a small child I lift it care- 
fully and lay him on his back. With a 
small child I play cireus—while working 
on the innominate. One hind wheel on 
the band wagon needs fixing. Only oc- 
casionally does the procedure cause a 
child any pain. Very little force is used. 

The trouble with demonstration in 
technic is that they are so difficult to 
give plainly and so tiresome to follow 
because of the multiplicity of detail, the 
little things, the details, the trifles make 
osteopathic technic effective. Two op- 
erators may treat the same lesion in ap- 
parently the same way. One corrects the 
lesion while the other does not, because 
the first gets every detail absolutely cor- 
rect. He applies exactly the right 
amount of force, at exactly the right 
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point, in exactly the right direction, at 
exactly the moment when the patient re- 
laxes properly. The details in osteo- 
pathic technic are comparable to those 
apparently trivial items to which Michael 
Angelo referred when he said: “Trifles 
made perfection; but 
perfection is no tri- 
file.” 

With a very heavy 
person this technic 
is quite laborious. 
For such cases _ it 
must be changed to 
suit a woman’s 
strength. I have seen 
Dr. Turfler stand a 
very heavy man in 
the corner and use 
essentially the same 
technic, one wall serv- 
ing as the table, the 
other acting as the 
assistant. The patient 
stands facing the 
wall, with all his 
weight on the well leg, the affected side 
in the corner. The affected leg is 
brought across the other leg and the 
force applied at the posterior superior 
spine of the ilium exactly as when the 
patient is on the table. It is a very clever 


adaptation and proves an effective method 


to use upon heavy men and women. It 
is contraindicated in the case of children 
or small women. This adaption is illus- 
trated in Cut IT. 

It is a good plan in the treatment of 
heavy patients to let the weight of the 
patient’s body help do the work. This 
is especially applicable in setting posterior 
innominates in corpulent persons. The 
patient lies in the supine position with 
the affected side far enough over the 
edge of the table so that the affected leg 
can be manipulated similarly to the first 
method shown. In that case with the 
patient face downward the articulation 
was unlocked and spread open by lifting 
the leg upward and pulling it well over 
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the other leg. With the patient on the 
back the joint can be unlocked by press- 
ing the leg downward and under the 
other one—i. e., under the table. Dr. 
Turfler told me that several years ago 
Dr. George Tull of Indianapolis gave 
him this idea of utilizing the weight of 
the leg in setting posterior innominates. 
Dr. Turfler added two additional points 
—one of placing the fingers of the free 
hand upon the inner side of the posterior 
superior spine of the ilium and pulling 
upward and slightly toward the operator 
as he swings the leg downward and un- 
der the table. He also found he could 
unlock the joint more effectively by 
standing on one foot and with the other, 
in some way I did not try to grasp—he 
pushed the patient’s leg farther under 
the table; while he pushed strongly 
downward and inward on the leg with 
his left arm. 

It was imperative that I modify this 
method because I did not dare to risk 
standing on one foot, nor had I sufficient 
strength in one arm. Again I had no 
strength to waste holding the patient on 
the table. The patient in order to be able 
to relax must feel securely located. Ac- 
cordingly, I have an assistant steady the 
patient on the table by putting a hand on 
the right shoulder. The patient is well 
over the left edge of the table. I se- 
cure proper spreading of the innomin- 
ate articulation by putting a tape around 
the patient’s ankle and having the as- 
sistant draw the foot well under the ta- 
ble. I place my right fingers on the 
posterior superior spine and in order to 
get enough pressure I reinforce them 
with my left fingers—with my arms 
around the patient. I exert strong pres- 
sure downward and inward on the pa- 
tient’s leg by placing both of my knees 
against the patient’s limb above the knee. 
This movement is made simultaneously 
with the application of pressure upon the 
posterior superior spine in a direction 
parallel to the articulating surfaces of 
the joint, at a moment when the patient is 
thoroughly relaxed. 
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This gives me a powerful leverage. If 
the patient thoroughly relaxes, it is easy 
to set innominates on very heavy people. 
I have corrected more posterior innom- 
inates in this way than in any other. 
After using this method for many months 
without harming myself in any way, a 
new patient stiffened her leg suddenly 
and my left innominate was forced 
posteriorly. This unfortunate accident 
occurred because I did not use common 
sense. The patient’s case was so pitiful 
I was desirous of giving her immediate 
help, so I set the innominate the first 
treatment. The woman was so timid and 
retiring that she was unable to relax ia 





Cut II. 
Picture was taken just after the pull was given. 


Setting posterior right innominate. 


the hands of a stranger under such a 
strange procedure. I cured the poor wo- 
man very quickly—but it cost me a loss 
of one month from my office. Hence, 1 
was forced to discard a most effective 
piece of technic for posterior innominates. 
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I discarded it by modifying it and us- 
ing a second assistant. The modified form 
is more clumsy and less effective, taking 
more attempts to set the innominate. I 
use it only on heavy young patients. The 
patient is placed exactly as before; the 
first assistant does what has already 
been outlined. Pressure is brought upon 
the posterior superior spine with the op- 
erator’s right fingers and strong pres- 
sure exerted downward and inward on 
patient’s leg with operator’s left arm, as 
has been discussed. I have taught my 
brother the mechanics of the technic so 
that he understands exactly the direc- 
tion in which the force is applied. Fle 
stands back of me and reinforces both 
my hands and furnishes the necessary 
force. While the method is clumsy and 
inartistic it has saved me from straining 
my back and relieved my patients from 
suffering several times. 

When it is necessary to hurry the cor- 
rection of an innominate lesion, we have 
found that if a lesion is unusually stub- 
born, if we let the patient rest for two 
hours, the same lesion can be treated 
again with satisfactory results and with- 
out producing irritation. I find that by 
following this plan in all my work I am 
able to correct lesions with less labor 
than by working a longer period at any 
one time. Neither the patient nor opera- 
tor is fatigued. 

Proper sequence in the correction of 
lesions is a fundamental factor in lessen- 
ing the labor of osteopathic procedure. 
There are primary as well as secondary 
lesions (Forbes’ nomenclature) which 
cannot be corrected until much relaxat:on 
of deep spinal tissues is secured by the 
adjustment of malpositioned innominates. 

I was talking with Dr. Harry Still 
yesterday, and asked him if I were not 
correct in asserting that the “Old Doc- 
tor” corrected innominate subluxations 
first, thus making the foundation perfect, 
thereby eliminating the far-reaching cf- 
fects of an abnormal pelvis before at- 
tempting other lesion work, except in 
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those cases in which a displaced fifth 
lumbar so tightens the tissues over the 
sacro-iliac joint that it is best to replace 
the fifth before adjusting the innominate. 
He was most emphatic in his affirma- 
tion of this assertion. It is pretty nearly 
impossible to improve upon the methods 
of Dr. Andrew Taylor Still. 

I shall take time to show just one more 
adaptation. The most effective piece of 
technic I have ever found for rotations 
of the dorsal vertebrae is the method Dr. 
Turfler demonstrated at the A. O. A. 
Convention in Chicago. The vertebra is 
moved by bringing pressure upon its 
transverse process with either the heel 
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Cut III. Technic for rotation of fourth 
dorsal to the left; ready to lift the body above 
the fourth dorsal upward. 


of the hand or the knee, the operator 
standing. Either method puts too 
much strain upon a woman’s_pel- 
vis. Technic loses only a little of 
its efficiency when. adapted to a 
woman’s physique. The operator sits 
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upon the table with the patient seated in 
front on a stool. I use an old dining- 
room chair from which the back has been 
taken. The slant of the bottom of this 
chair from back to front and the rungs 
for raising and lowering my knee enables 
me to get just the leverage needed. 

This sixth dorsal is rotated toward 
the left. Pressure applied to the right 
transverse process will rotate it into line. 
The right transverse process of the sixth 
dorsal is located by placing the thumb 
about one-quarter of an inch to the right 
of the tip of the spinous process of the 
fifth dorsal vertebra. The patient’s legs 
are put straight out upon another chair 
in ‘order to take all tension off the dorsal 
spine. This one detail is very important. 
If there has been a posterior innominate 
lesion, the limbs must not be put straight 
out. To avoid strain on this articulation, 
the knees may be drawn up slightly. Tlie 
patient is slipped forward on the chair 
until the operator’s knee can be placed at 
the point located by the thumb. It i: 
difficult to get the proper angle. The 
most prominent point of the knee rests 
firmly against the muscles covering the 
right transverse process of the sixth 
dorsal. The operator puts both arms 
about the patient, placing the palms 
greatly and flatly against the patient’s 
chest. The patient’s hands must be in 
the lap, the head hanging downward, ii 
order to get the necessary flexion. Ata 
moment when the operator feels through 
muscular sense that the patient is thor- 
oughly relaxing, the patient’s body above 
the sixth dorsal is gently lifted upward 
—the right transverse process of the sixth 
dorsal being the fulcrum. The force of 
this movement against the right trars- 
verse process is sufficient to rotate the 
vertebra from the left into line. The 
knee must on no account be slipped or 
pushed forward. That might do damage. 
The knee merely makes a fixed point. 

It is a good plan to have the patient 
repeat silently some stanza of poetry in 
order to get the mind occupied and thus 
secure proper relaxation of tissues. If 
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the patient does not thoroughly relax the 
dorsal muscles, or if the technic is not 
exactly correct, or if the lesions below are 
not corrected, or if the lesion in question 
is very stubborn, the bone does not move 
and the patient experiences some pain. 
With every condition properly fulfilled 
the method is effective and painless. 

I noticed Dr. Turfler has lately changed 
the technic for the upper dorsal by grasp- 
ing the patient’s wrists, then having the 
patient slowly and loosely clasp the hands 
behind the neck. The patient brings the 
elbows together somewhat. The lifting 
motion is then given. All other detail: 
are the same. My patients have been de- 
lighted with this latest adaptation in 
Cut III. The patient’s feet are on an- 
other chair. 

What every woman osteopath shouil 
resolutely set about to accomplish is to 
acquire expert ability in osteopathic 
diagnosis ; to perfect a technic which will 
really correct lesions—not merely loosen 
up the articulation. Every woman osteo- 
path should conserve her energies by 
adapting laborious technic to suit her 
woman’s physique, using only methods 
which are “safe and sane” for the patient 
and the operator as well, keeping her 
practice well within the limitations of her 
own physical strength, be it great or 
small. 


TECHNIQUE IN THE _ TREAT- 
MENT OF GALL STONES 
Jenette H. Bottes, D. O. 

‘ Denver, Colo. 

The subject I have chosen for discus- 
sion and demonstration this afternoon is 
“Osteopathic Technique in the Treat- 
ment of Gall Stones,” and I shall limit it 
to the consideration of gall stones or ny 
concretion in the gall ducts. We know 
that gall stones may remain in the gail 
bladder for an indefinite time without 
causing any disturbance whatever, but 
when these concretions leave the gall 
bladder and attempt to pass through the 
ducts then the trouble begins. 

Dr. Still in his “Research and Prac- 
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tice,” says, “Gall stones are the result of 
temporary paralysis of the splanchnic 
nerve system,” and, “this paralysis pro- 
duces a failure of the liver, spleen and 
pancreas to carry out their functions to 
such a degree as to prevent the liver 
from excreting sufficient oily matter to 
supply the gall bladder with oil enough 
to keep the chalk from forming gali 
stones.” As I believe the true work of 
the osteopathic physician should be pre- 
ventive as much as corrective, in making 
a physical examination of cases giving 
any history of digestive disturbance, I 
always examine the gall duct for pos- 
sible obstructions. 

Preceding this, however, a careful ex- 
amination of the bony framework must 
be made. There are usually present in- 
nominate, spinal and rib lesions, one or 
all of which must be corrected to accom- 
plish a radical cure. 

Dr. Still says he never found a case 
of gall stones where there was perfect 
rib articulation with the transverse pro- 
cesses of the fifth, sixth, seventh and 
eighth dorsal vertebrae. The presence 
of concretions in the gall ducts may often 
be discovered by the osteopathic phy- 
sician when the patient has never ex- 
perienced any of the definite symptoms 
of an occluded gall duct. 

A careful physical examination from 
the point of the ninth costal cartilage 
along a line passing through a point 
about one inch to the right of the um- 
bilicus should be made with the patient 
lving on his back and knees flexed to 
relax the abdominal structures. The 
fingers of the operator must be laid flat, 
and if necessary the right hand may be 
reinforced by the left. The pressure 
must be light yet firm. If there should 
be any accumulation whatever in the duct 
a light pressure will reveal a tender spot. 
The feeling at this spot will vary in in- 
tensity from a dull pain to a sharp prick- 
ing, lancinating sensation. As ‘the pa- 
tient expresses: “It feels as though you 
had a tack on the end of your fingers.” 
This condition I find very often and it is 
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easily corrected. With careful manipu- 
lation along the course of the duct the 
concretion is gradually moved along a7:d 
passed through the ductus communis 
choledicus into the intestine where it can 
do no more harm. 

I regret we could not have had an 
actual case upon which to demonstrate, 
for the results in this class of cases are 
immediate and most satisfactory to the 
patient who can always testify to the dis- 
appearance of the ‘“‘sore spot,” and to 
the good after affects upon the action of 
the bowels. 

In acute conditions of gall stone or 
hepatic colic, the attack is sudden, with 
intense pain localized in the region of the 
obstruction usually at one extremity or 
the other of the duct. If at the upper 
extremity the pain is in the region of the 
ninth costal cartilage from whence it 
radiates over the abdomen and lower 
thorax. If the impaction occurs at the 
lower extremity the center of disturb- 
ance will be in the region of the common 
bile duct. The accompanying symptoms 
are often nausea, vomiting, cold sweats, 
chills with temperature. 

According to different medical author- 
ities, “there is no drug that will dissolve 
gall stones,” and my observation and ex- 
perience confirm the statement. Among 
my patients I have an M. D. of the oid 
school who has been a sufferer from bi- 
liary obstruction for over 23 years. For 
twenty years he was treated medicinally 
then when drugs could afford no further 
relief, surgical interference was recom- 
mended. But as he happened to be a 
very broad minded, liberal man he de- 
cided to see what osteopathy could do 
for him before submitting to the knife. 
He has been under my care for the past 
three years, and I have kept him from 
the operating table and so far have been 
able to remove all obstructions that have 
accumulated in the gall duct, and when 
that is cleared out he is in good health. 
He sends you his greetings through me 
and wishes you all much success in your 
work for the relief of humanity. 
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I submit with this a drawing of a gail 
stone weighting 54% gr., which was 
passed by a gentleman over seventy years 
old, under the combined 
efforts of osteopathic 
treatment and the ex- 
clusive milk diet. He 
had had treatment about 
Gall Stone (exactsize) three weeks, then was 
taken suddenly one night with violent 
gall stone colic, and the next day this 
stone was passed. 

The patient asserted that he had felt 
the gall stone at a point corresponding to 
the lower extremity of the duct for at 
least eighteen months. A quick recov-ry 
followed and the patient is to-day hale 
and hearty. 

Dr. Frances W. Harris of Cartha,e, 
Mo., brought to the convention a stone 2 
trifle larger than that shown here, which 
was passed under osteopathic treatment 
The question is raised whether such la: ge 
stones can be passed through the duct 
without causing perforation. I can oniy 
answer that we have the stones here 
which are undeniably gall stones as 
proved by miscroscopic examination, ana 
the patients who passed them showed ne 
symptoms of perforation. Dr. Still says 
the bile ducts are capable of great 
dilatation, 

There are, of course, many cases which 
require surgical interference, but I wish 
to urge upon our profession the im- 
portance of examining carefully anid 
thoroughly every case where there might 
be a possibility of obstruction in the gail 
duct. You will thus save your patients 
much needless suffering and in many in- 
‘stances keep them from the operating 
table. amen 





SPECIAL CASES 


E. B. Waters, D. O. 
Wichita, Kans. 


There being no clinical material upon 
which to demonstrate orthopedic tech- 
nique, I will speak of a few conditions 
that come to the osteopath as a general 
practitioner ; namely: sprains and sprain 
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fractures, synovitis, dislocation of the 
semilunar cartilages, ankylosis, articular 
tuberculosis, and paralysis and resultant 
flail joints. It is not my intention to 
enter into the etiology of these condi- 
tions, nor give a detailed treatment; but 
rather present a grouping of methods aot 
osteopathic. Assuming osteopathic treat- 
ment is invaluable in connection with the 
methods to be referred to, and assuming 
the osteopath is best fitted for the cure 
of orthopedic cases, please bear in mind 
the omission revelant to osteopathy is not 
because of an improper conception of its 
worth, but to abbreviate this paper. 

In the treatment of sprain or sprain 
fracture it is not always important to 
differentiate one from the other. If a 
case in which there is marked injury, torn 
muscles and ligaments, and an examina- 
tion can be made before too much swell- 
ing has taken place to palpate a correct 
outline of the bony parts, there is no 
need to go to the extra expense of an 
X-ray. The care of a bad sprain shouid 
not materially differ from that of a sprain 
fracture. If the bones are in correct po- 
sition to your certain knowledge, why 
take an X-ray? That will not help you 
and will only cause a delay in union. 
Why not make frequent examinations to 
be sure apposition is maintained? Should 
the injury not completely incapacitate or 
you be unable to make a satisfactory 
diagnosis, then an X-ray should be made. 

The first treatment indicated in sprain 
is the application of cold, either in the 
form of iced compresses or the bath, to 
stimulate and constrict the blood vessels 
and tissues relaxed and stretched by the 
shock of injury. This should be imme- 
diately followed by bandaging to prevent 
ecchymosis of the subcutaneous tissue. 
Some fixation material may be splinted 
on over-the bandage. An efficient spline 
can be devised out of ordinary corru- 
gated pasteboard wet and molded to the 
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parts. This can also be re-enforced by 
the plaster-of-paris bandage applied after 
the board splint has dried and then re- 
applied to preserve form. After the first 
twenty-four hours, very hot compresses 
or bathings followed by cold for a few 
minutes and bandaged will do much good. 
So much for the superficial joints. 
Sprains of the spine, unlike those of 
the many other joints, are so often fol- 
lowed by a train of sequelae classed as 
disease and should receive our best at- 
tention. We as osteopathic physicians 
should insist that a patient suffering with 
spinal sprain be put to bed on a firm non- 
yielding springs and mattresses and re- 
main for at least a few days, even in the 
less severe type of sprain. Corseted 
splints made of re-enforced corrugated 
pasteboard, or a plaster-of-paris half- 
form splint made of strips applied longi- 
tudinally molded to the back and extend- 
ing around the axillary line will, if 
strapped or bandaged into place, afford 
support, and may be removed at pleasure. 
Synovitis in many respects is similar 
to sprain and the general management 
need not vary, although if due tc causes 
other than violence the field of operation 
must necessarily be enlarged. The rou- 
tine treatment consists of limitation of 
motion, compression, and extension at 
intervals. Compression can best be ac- 
complished by the use of web elastic, or 
with flannel bandage cut on the bias and 
applied after being wrung from hot 
water. In dislocation of the semilunar 
cartilages we have a condition nearly al- 
ways due to traumatism and the care best 
suited to the case, after reduction has 
been accomplished, is as the individual 
case would indicate. A simple bandaging 
to hold and fix the knee may be sufficient. 
Marked injury may call for hot and cold 
applications and compression. Or it may 
be well to use a splint for fixation, while 
more chronic type of dislocation will yicld 
good results under extension treatment. 
Mobilization of fibrous ankylosis is 
truly the osteopath’s work. No osteo- 
pathic physician should be guilty of al- 
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lowing a case of fibrous ankylosis to go to 
the medical practitioner to have it 
“proken up.” Make an X-ray diagnosis 
of the case. If the line of continuity of 
bone structure forming the articulation 
is discernible, the case is one in which 
good results can be obtained with ortho- 
pedic and osteopathic measures combined. 
Corrective manipulation to improve the 
blood and nerve supply, frequent manipu- 
lative stretching of the muscles and liga- 
ments, Bier’s congestive method, and ho:- 
air treatment. Much can be accomplished 
at home by mechanical apparatus of the 
pendulum or extension type. When op- 
erative or forcible stretching is desirabie, 
all cases should first receive the prelim- 
inary measures just described. Every- 
thing will then be in the best possible co3- 
dition for the operation and render the 
outcome more certain. Several weeks or 
months of post-operative treatment is 
necessary to maintain and establish nor- 
mal function. In bony ankylosis the at- 
tempt has been made, with more or less 
success, to mobolize or establish a new 
joint by the use of different materials 
such as fascia, membrane and periosteum. 
I wonder what the result would be with 
post-operative osteopathic treatment? 
Articular tuberculosis is another condi- 
tion having as its etiology, trauma. The 
preponderance of evidence prove that 
trauma of a joint in a child of tuberculous 
tendency will cause a tuberculous joint. 
I believe these cases should receive the 
same treatment in each relative stage of 
the disease as outlined for the preceeding 
joint affections, modified to suit the case. 
In the acute stage, fixation and protective 
dressings, extension, hot-air, Bier’s con- 
gestive method and treatment to equalize 
the circulation, Later treatment, any 
method to preserve and re-establish nor- 
mal function. My views on the proper 
management of spinal tuberculosis are 
somewhat at variance with the accepted 
present-day osteopathic care of such 
cases. For instance, in a case of Pott’s 
experience has been that a corrective 
treatment to overcome the knuckling of 
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the diseased vertebrae is conductive of 
recovery and will prevent deformity. 
The knuckling out of the vertebrae in 
this disease produces a marked interfer- 
ence of both the blood and nerve supply. 
All other conditions receive the correc- 
tion necessary to relieve such impinge- 
ment. You, as osteopathic physicians, 
have been educated in the belief it is 
necessary to cure disease, no matter of 
what origin, to establish and maintain 
normal blood supply. And yet, you have 
now practically accepted the medical 
man’s do-nothing theory and let nature 
take its course. If you want to establish 
drainage and supply to that diseased ver- 
tebra, straighten it up, stretch it up and 
use methods to keep it there. Even the 
latest orthopedic authorities are coming 
to the conclusion forceful correction is 
not as has been supposed, harmful; but 
in cases where pressure symptoms are 
marked or paralysis is present good re- 
sults are often obtained. Shall your os- 
teopathic training go at naught? Do y~u 
acknowledge that spinal caries is due to 
injury resulting in lessened resistance 
and infection by the tubercle bacillus, 
then treat the case with utter disregard 
of the osteopathic principle of correction 
in the cure of disease? Just because the 
lesion itself is involved is no reason wh, 
it should not receive corrective treatment. 
The Old Doctor’s osteopathic adage, 
“Find it, fix it, and let it alone,” holds 
good in the treatment of Pott’s disease. 
The technic in Pott’s may be somewhat 
varied according to the indications of the 
needs of the individual case. No set ruie 
can be laid down for the care of these 
cases. In the acute stage recumbency is 
the most efficient method, while the con- 
valescent stage ambulatory measures are 
to be preferred. The recumbency treat- 
ment is best carried out by a frame con- 
structed stretcher curved forward in or- 
der to spring the spine and separate and 
relieve the impingement brought about 
by the destruction of the vertebral bodies. 
The patient is strapped or bandaged to 
the frame in the dorsal position, the 
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curved frame properly padded arching 
the spine forward at the seat of disease. 
The gas-pipe frames are especially service- 
able as the patient can be placed in a 
semi-recumbent position, or removed out 
of doors. 

The objectionable feature of the frame 
and similar treatment is that the padding 
at the seat of disease acts as an inhibiting 
agent and the continuous dorsal position 
results in a stasis, both of which condi- 
tions are detrimental to recovery. In 
continuing this frame treatment, a sus- 
pension frame suggests itself after a 
study of tuberculous spines in cows. In 
this instance, the cow occupying normal- 
ly a position that does not allow of the 
knuckling found in the human subject 
invariably gets healing without great dis- 
truction of tissue or deformity. The pa- 
tient is placed face down upon the frame, 
binder bandages are so arranged that the 
shoulders and chest together with the 
hips and pelvis form the points of sus- 
pension. Here you have the weight of 
the body pulling the spine forward and 
separating the diseased vertebrae. The 
congesion is relieved and in this position 
there need be no pressure influences at 
the seat of disease, although if desired, 
sand bags or manual means may be em- 
ployed for a brief period to overcome 
the deformity. I do not recommend the 
suspension frame for continuous use. 
There is no special harm in the changing 
of the patient from one frame to the 
other and the change of position is de- 
sirable and agreeable to the patient. 

Another good method is the plaster- 
of-paris jacket applied after corrective 
methods have been used. The jacket 
should have a window cut over the prom- 
inence, good soft padding inserted uncer 
the edges and extended over the knuckled 
vertebrae, and the plaster forced back 
into place and made firm. Extension. of 
course, is a part of your armament and 
should be judiciously used as indicated. 
Likewise due attention to open-air treat- 
ment, diet, sanitation, etc., is of utmost 
importance. , 
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Paralysis is a condition, no matter 
what the antecedent may have been, that 
will respond to proper treatment in a 
large number of cases if there be a con- 
traction of the opposing muscles. Most 
pleasing results will be obtained in this 
class of cases if fixation casts be applied 
in the over corrected position to relieve 
the paralysed muscles from the constant 
strain. Such muscles will many times 
develop and strengthen under this treat- 
ment alone. While the stretching of the 
shortened muscles must ultimately be 
brought about and may as well be done 
in cast as out. The use of casts.and 
osteopathic treatment together or alter- 
nating, will bring results in cases where 
either method alone may fail to obtain 
the maximum benefit. 

When the full benefit has been obtained 
and there is still a marked deficiency, the 
transference of one or more strong mus- 
cles to perform the duties of the weak 
ones may be done and results preve satis- 
factory. Where the transferred muscie 
or tendon is not long enough to reach the 
desired point for periosteal insertion siik 
strands are used. Silk is also now used 
in the limitation of motion in flail joints. 
Silk for this use is carefully prepared by 
sterilization and dropped in boiling par- 
rafin, allowed to harden and removed by 
again melting when needed. It has been 
used in almost every joint in which a lim- 
itation of motion is desirable. The tech- 
nic varing according to the anatomical 
function and formation of the joint, pe- 
riosteal or bone connection being always 
made. This is known as the silk liga- 
ment, it remains in the tissues and be- 
comes in time surrounded by fibrous tis- 
sue, which acts as a check or ligament. 
In knee, hip, wrist-drop, toe-drop and 
the correction of certain forms of talipes 
it has proven successful. After a siik 
ligament operation a_ plaster-of-paris 
bandage is applied over the dressing and 
worn for two or three months, after 
which a fixation shoe is worn for a mat- 
ter of six months to prevent strain to the 
new ligament. ~ 
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As an after thought while we are con- 
sidering so much extension, I will say I 
use extension in that class of neck cases 
that seem to be relaxed and will not stay 
corrected. Take a case of neck-ache, 
neck-head-ache, or those so-called eye- 
strain cases, and use an extension appa- 
ratus for ten to thirty minutes every day 
or two and see how much better they do. 

Beacon Bip. 


NEW CLINICAL METHODS OF 
DIAGNOSIS 
Watpo Horton, D. O. 
Boston, Mass. 

One of the greatest needs of the whole 
Healing Art to-day is better diagnosis. 
What lead me to this position is the fact 
that for six years I tried to practice with 
what was only an inkling of real diagnosis 
—text-book knowledge—and yet I had 
patients, just as you have, who I after- 
ward found out, put themselves wholly 
into my hands because I gave them a 
more thorough examination and analyzed 
their cases further than doctors of other 
schools had done whose patients they 
have been. But in spite of this apparent 
thorough examination on my part, I came 
out from examinations and treatments 
wondering and perplexed about certain 
points which I felt would help me, if I 
were certain as to the exact condition; 
wondering what a certain heart sound or 
peculiarity actually signified; wondering 
and confused about what I heard over 
the lungs and its significance; (and I'll 
tell you now, I called extraneous sounds 
rales and some crepitant rales extran- 
eous); wondering just how bad that 
surgical infection case with temperature 
102 degrees and pulse 108 actually was; 
and, because I didn’t know that the White 
Count was only 14,000, worried a little, 
f.aring it might be a worse sepsis: or a 
temperature 99 degrees and pulse 96 case, 
and | optimistic, but still wondering, and 
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have some M. D. come in and find the 
White Count 30,000 and on operation an 
internal abscess, and then have him tell 
the family that osteopathy is good for 
some things but that that condition should 
not have been trusted to us; or, wonder- 
ing just what the condition of that blood 
was, and all the time a laboratory or ex- 
pert too far off, or too expensive, or 
something. 

While I have yet only the beginning of 
this subject, I do claim to know the egg 
of a tapeworm, the stippling cell of 
chronic plumbism, the malarial parasite, 
and so on, when I see them. And may 
I say that it is mighty comforting to be 
able by so little work to actually feel that 
you know after all those vague wonder- 
ings of the past. 

If I was impressed by any one of Dr. 
Cabot’s oft-repeated exhortations to his 
sixty medical brethren last July, it was 
that they make a more careful physical 
examination and study of their cases than 
the one-half to five minute one so com- 
mon. He says he is amazed to hear so 
many patients say, “Why, doctor, this is 
the first real examination I ever had.” 
How familiar to you that sounds, and 
yet how many of us are equipped to ex- 
amine a patient thoroughly, outside of 
our segmental-spinal-osteopathic diag- 
nosis ? 

This examination, I believe, is a decid- 
ed step in advance in general diagnosis, 
but unless it ts used in conjunction with 
other methods that are really scientific, 
it falls far. short of the ideal we 
should set for ourselves as a great pro- 
fession. Some of you are saying that 
mixing too much in these things of the 
medical doctor gets us to thinking medi- 
cally instead of osteopathically, and 
hence shout the danger of our becoming 
absorbed; but I do not agree. If we 
have the real osteopathic concept, there 
is no danger of the vague theories and 
principles of medication alluring us. Real 
science is truth, and truth is not stained, 
or forbidden of our use, because the A. 
M. A. sanctions it. In fact, I believe we 
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have got to muster all this truth to our 
aid in order to make for ourselves and 
our institution the place we deserve. Use 
their weapons and our ammunition, if 
you please. 

One says our treatment is the same, be 
the condition organic or functional; fix 
up all the weak spinal segments, etc., and 
we have gone our length and probably 
done the trick. But I want to know 
whether the effect of the lesion is patho- 
logical anatomy or pathological physio- 
logy, so that I can give an intelligent 
prognosis and a more intelligent treat- 
ment and direction, 

I make this appeal to you that we may 
all become better equipped diagnosticians, 
both for the advancement of our institu- 
tion and ourselves. The opportunity for 
advancement in any study you like is now 
open so that those who are near Boston 
can pursue it during spare time, and 
those who are farther away, during vaca- 
tions. I believe that three-fourths of our 
failures are due to faulty diagnosis; and 
also that fifty or sixty per cent. of all 
patients under osteopathic care are 
neurotics; and we need to differentiate 
and learn to a certainty which are the 
neurotics, in order that we may “correct 
the lesion” in their way of living, think- 
ing and feeling. I am determined to 
make thorough diagnosis a second-nature 
before I proceed to any other study. I 
believe it is important enough to justify 
charging the patient liberally for our 
time. I so charge. Isn’t five or ten dol- 
lars paid to get to the bed-rock of the 
case cheaper for the patient than weeks 
of misdirected treatment, and far better 
for both in the end? How can we know 
the actual excretive function of the kid- 
neys without measuring it? How can 
we differentiate between a bladder neu- 
rosis and an actual cystitis without a ster- 
ile catheter specimen of urine? How can 
we tell a malignant intestinal growth 
from an ulcer without a stool examina- 
tion? How can we tell that the stomach 
trouble is changed structure or function 
without a fasting-content and a_test- 
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meal examination? After six years I 
am tired of so much “guessing” and 
“hoping.” 

Now, for a few of the newer clinical 
methods that are practical, and owing to 
the fact that few present are prepared 
to write down the technique and succes- 
sive steps of these tests, without which 
they are useless, I am not going to tire 
you with reading them; but simply dis- 
cuss the principle and clinical application 
of each and then if there are those who 
wish it, I have the technique here and 
will place it at the disposal of those in- 
terested. 


Blood Pressure—l hope we are all 
using a sphygmomanometer by this time, 
as blood pressure is now considered most 
important in the diagnosis, prognosis and 
treatment of all cardiac, renal, cerebral 
and arteriosclerotic conditions, as well as 
an important diagnostic help in many 
other conditions, 


Haemoglobin Test—This is most im- 
portant in differentiating between our 
many pale neurotics and the real anaem- 
ics. Within a month I have detected 
with it a secondary anaemia case with 
Hgb. 58 per cent. and Reds 3,100,000, 
which a year ago I would have treated as 
a functional neurosis. The Tallquist pa- 
per test is so extremely simple I would 
urge its use on practically all patients. 


Leucocytes—In connection with any in- 
fection I consider the Leucocyte count 
and the differential Leucocyte count ex- 
tremely important. With the former you 
can tell to a practical certainty how sick 
one is, and with the latter to what group 
the infection belongs. It saves a lot of 
mental perplexity and suspense and may 
even save the patient’s life, to find the 
lymphocytes 48 per cent. in a suspected, 
but not proven, tuberculosis infection. 
And the count takes not half as long as 
you think. 


Platelets—In the purpuric group of 
diseases the platelet count is now consid- 
ered important in diagnosis. Normal 
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170,000 to 200,000. Abnormal o to 
150,000. 


Stippling—A stipple cell is simply a 
red blood corpuscle that has become finely 
granular and the granules take the basic 
strain, It is found in all serious anaem- 
ias ; but it is diagnostic in lead poisoning, 
where it is usually found without other 
evidence of severe anaemia. 


Retain Nitrogen and Acidosis Tests— 
Two new quantitative blood tests by Fo- 
lin, hardly practical outside of a big lab- 
oratory, yet important for us to consider 
having done there when we are dealing 
with obscure conditions of the uremic 
type, diabetic type and so-called rheu- 
matic type. 


Wassermann—This depends on the 
power of normal blood serum when 
mixed with a syphilitic antigen to take or 
haemolize fresh blood corpuscles (Neg.). 
That is, putting it the other way, when a 
syphilitic amboseptor is mixed with a 
syphilitic complement, saturation or com- 
plement-fixation takes place so that it will 
not haemolize fresh sheep’s corpuscles. 
(Pos.) I believe many of us have treated 
cases of lues in the form of tabes or 
otherwise, where we and even perhaps 
the patient was not aware of the condi- 
tion. I am now convinced that I have 
hammered away uselessly on at least 
two such cases. Many cases of syphilis 
of the central nervous system show a 
negative Wassermann of the blood, but 
a strongly positive one of the spinal 
fluid—an important discovery of 1913. 


Complement Fixation Test for Gonor- 
rhea—Same principle as Wassermann. 
Most enlightening in the sequalae of acute 
gonorrhea, (gonorrheal arthritis, pelvic 
conditions, etc.) where it is also more 
surely positive. 

Renal Function; Geraghty or Red 
Test—This is most important in deter- 
min‘ng renal efficiency in nephritis, surgi- 
cal conditions, certain neuroses, etc. The 
principle depends on the ability of the 
kidney to excrete in a given time a given 
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amount of an inert dye, ( Phenolsulphone- 
phthalin), which has been injected into 
the blood. It has been found that the 
excretion of this particular substance 
practically balances the total excretion of 
the complete kidney tubule. 

Hepatic Function; Erlich’s Urobili- 
nogen Test—When the liver function is 
interfered with urobilinogen appears in 
the urine and the test for it is simple, but 
that only shows the presence of liver 
disturbance and not its degree. Last 
summer they found at Johns Hopkins 
that by injecting Phenoltetrachlorph- 
thalin into the blood and then collecting 
the stools and urine a quantitative way of 
getting at the degree of off-function is 
had. In the normal liver none of this 
dye appears in the urine. This test is 
rather long and complicated for the busy 
practitcian, but should be kept in mind 
as a consultant's duty. 


Faulty Digestion and Absorption—Of 
course it is now possible by simple mi- 
croscopical examination of the stools, 
(which isn’t half so offensive in a 2 per 
cent. formalin solution as you think), to 
determine fairly well the intestinal func- 
tion both as to digestion and absorption. 
This is very important in nutritional and 
digestive diseases and should be used 
more by us all, and I want to emphasize 
as the newest thing in this line, the Over- 
lander method of *otectin~ faulty fat ab- 
sorption. In many nutritional and in- 
testinal diseases and conditions there may 
be an utter lack of fat absorption, and 
yet no free fat appear in the stools. The 
method depends on the detection and dif- 
ferentiation of fatty acids and soaps and 
is very simple. 

Intestinal Parasites—I think it is a dis- 
grace to us that members of our profes- 
sion have gone on treating cases months 
and then have it discovered later that the 
whole cause of the trouble was an in- 
testinal parasite. Are we going to com- 
pete with the other schools, without this 
knowledge? And let us also not forget 
to use the stomach tube, unpleasant as it 
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is, where it is needed, for the modern 
methods of gastric-content analysis cer- 
tainly do tell us wonders,—where we can 
only guess without it. 

‘Also consider here the results of the 
X-Ray in diagnosis in these same and in 
many other conditions. Are we going to 
become the leading school of medicine 
by educating ourselves in all these meth- 
ods and truths, or are we going on as 
we are, giving the fellow beside us half 
the road and spiked shoes to run with? 

500 Boytston Sr. 





A FEW POSSIBLE EFFECTS FROM 
AN OSTEOPATHIC LESION 


Don C. McCowan, M. D., D. O. 
Blue Island, Iil. 


We will take for our illustration a 
lesion of the fourth rib on the right side. 
It makes no difference whether it is ele- 
vated, depressed, twisted, whether or not, 
the vertebra is roted, provided the struct- 
utal relations are altered. We shall con- 
sider only one thing affected by the al- 
teration; the sympathetic ganglion, 
which lies immediately upon the head of 
the rib, to which it is firmly bound down 
by strong fascia. According to a pe- 
culiar economical arrangement there is 
no vacant spaces in the human mechan- 
ism, especially in this area. Therefore, 
any alteration in one structure -nust 
necessarily cause a change in all sur- 
rounding structures, a tension on some 
and a laxity in others; that is, the sym- 
pathetic ganglion is impinged upon; its 
blood supply is interfered with; to say 
the least, it is disturbed. Now, as to 
the importance of this ganglion: It con- 
tains nerve cells, the nuclei of origin of a 
vast system of nerves; it is just as truly 
a nerve center in a small way as the 
brain itself, and it is affected just as pro- 
foundly by pressure and slight altera- 
tions in its blood supply as is the brain. 

In discussing this subject, I use the 
nomenclature and  two-neuron-theory 
only, in regard to the Autonomic System 
of Langley. He calls the pre-ganglionic 
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neuron that autonomic nerve that has its 
nucleus of origin in the lateral part of 
the anterior cornu of the cord and passes 
out via the anterior root, via the white 
ramus to the sympathetic ganglion of the 
lateral chain, to arborize around the 
neucleus of origin of a post-ganglionic 
neuron. The fact that a great many pre- 
ganglionic fibers pass out directly to pre- 
vertebral ganglia, intrinsic ganglia, or up 
and down the lateral chain, will not be 
considered in this particular lesion, as a 
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nerve fiber in its course is not easily dis- 
turbed. What I especially want to call 
attention to is the post ganglionic neurons 
which have their cells of origin in this 
particular sympathetic ganglion of the 
lateral chain, and I shall discuss only six 
or seven of them: 

The first returns via the gray ramus to 
the spinal nerve trunk and travels out in 
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the sheath of the posterior primary di- 
vision to the muscles and skin of the 
back where its functions are pilo-motor, 
secretory to sweat gland, and vasomotor 
to the blood vessels. Its control of the 
blood supply to all these important mus- 
cles is especially significant. 

The second returns to the spinal trunk 
via the gray ramus and passes out with 
the anterior primary division to perform 
the same functions to the muscles and 
skin of the anterior region. Do you won- 
der we have intercostal neuralgia, Herpes 
Zoster and trouble with the breasts from 
rib lesions? Besides some pass up and 
some down the cord to join spinal nerves 
of both the anterior and posterior pri- 
mary divisions so that the areas inervated 
by several spinal nerves may be affected. 
I have not touched upon the reflex ef- 
fects. 

The third returns to the trunk in the 
same manner as one and two, and trav- 
els back in the sheath of the root of the 
posterior spinal nerve to the spinal gang- 
lion where it controls the blood supply of 
this very important group of nerve cells 
which are the neuclei of origin of all 
peripheral sensory neurons for this sec- 
tion of the cord. 

The fourth returns to the trunk 
as the preceding three and then 
travels either via posterior root, the an- 
terior root, or directly to the meninges of 
the cord, and some authorities say to the 
cord substance itself. At least it very 
materially controls the blood supply to 
that segment of the cord and as it trav- 
els up and down the lateral chain and re- 
enters the meninges, it affects adjacent 


segments, and as the cord contains large 


numbers of cells of both motor, trophic 
and preganglionic neurons, you can see 
the effects would be very far reaching. 
Keep in mind Dr. A. Tf. Still’s adage, 
“The law of the blood stream rules su- 
preme,” and consider nerve cells wher- 
ever you find them the same as nerve 
cells in the brain. 
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The fifth passes out directly to some 
viscus. The following are a few of the 
organs that receive autonomic fibers 
from the fourth thoracic lateral chain 
ganglion: The lungs, aorta and heart, 
being vaso-motor to the lungs and aorta, 
and both vaso-motor and viscero motor to 
the heart. Quite important structures 
when you consider their functions. 

The sixth passes up or down the lat- 
eral chain, then out to some viscus or 
blood vessel; consider the fact that they 
may pass down and help form the 
splanchnics, or pass up to the head and 
back, and their various functions as 


pupilo dilator, pilo-motor, tropic, secre- , 


tory to sweat glands and maybe to other 
glands, viscero motor to the heart, vis- 
cero inhibitor to stomach and intestines 
and especially their vaso-motor control 
to such a large area, and to such im- 
portant organs; you are thus lost in a 
maze of speculation as to the probable 
results of this very common lesion. 

It seems strange that the autonomic 
nervous ‘system which regulates the en- 
tire circulatory system and all the so- 
called vegetative processes of the body, 
the vital organs, the really important 
functions which have to do with life and 
health, has claimed so little attention 
from the medical profession. The lack 
of knowledge is really astounding when 
you come to look up all that is known 
and published as to its exact anatomy 
and physiology, and as for therapeutics 
there is practically nothing. I hope these 
few suggestions will stimulate the osteo- 
pathic profession to original work and 
determine definite facts, on the autonomic 
nervous system, for therein lies our suc- 
cess as physicians. 
PROBABLE PATHOLOGY OF THE 

SPINAL LESION FROM A ME- 

CHANICAL VIEWPOINT 
REGINALD Ptatrt, D. O., 
Barnesville, Minn. 

One of the very puzzling questions to 
explain to a layman, or to myself, is the 
multiplicity of effects which may in dif- 
ferent cases, and sometimes in the same 
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individual, be referable to lesions that 
are practically identical. So far as f 
have been able to find out, no one is able 
to predict the precise pathology that will 
result from any specific lesion ; although, 
given the pathology, one can usually ap- 
proximate the location of the lesion caus- 
ing the trouble. 

In the A. T. Still Research Bulletin 
No. 1, Louisa Burns gives the results of 
a series of experiments which point this 
puzzle admirably. On page 34, is found 
the following: “No differences were 
noted in right or left malpositions.” 
This refers to the atlas lesion artificially 
produced. Again, on page 36, regarding 
axis lesions: ‘The tests made upon both 
animal and human subjects gave results 
not to be distinguished from those pro- 
duced by lesions of the atlas.” Clinically, 
Dr. Burns records practically the same 
results from all six of the upper cervicals 
except that goiter does not follow lesion 
higher than the fourth. 


The clinical results of an atlas lesion, 
viz: headache, melancholia, facial neu- 
ralgia, eye disorders (not due to refrac- 
tive errors), adenoids, deafness, chronic 
rhinitis, tonsillitis, hysteria, insomnia, 
are all of such nature that I think any 
osteopathic physician told of the presence 
of any of the aforesaid symptoms or com- 
plaints, would without hesitation exam- 
ine the atlas, feeling fairly confident that 
he would find a deviation of that vertebra 
from the normal. On the other hand, 
blindfold that osteopathist and let him 
examine that atlas and by that means try 
to tell which of the troubles prevailed in 
that instance and he would be at a loss 
to say. 

I have read with interest the accounts 
of the dissection of the spinal tissues 
following artificially produced lesions in 
articulations related segmentally to those 
tissues. These accounts are to be found 
in the Research Bulletin No. 1, and also 
in Deason’s Physiology, and are results 
of work done by McConnell and Farmer, 
of Chicago. I recommend the careful 
reading of these accounts in connection 
with this article as it is impractical to 
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quote as fully as | should like to do. 
Summarizing very briefly we find : 

There was no demonstrable impinge- 
ment of the grosser structures which pass 
through the intervertebral foramina; 
Trauma to the articular tissues is marked 
and the conclusion is drawn that the 
chronic vertebral lesion is maintained by 
overstretched and damaged ligaments; 
small hemorrhagic points are noticed in 
contiguous sympathetic tissues and also 
in the surrounding intercostal tissue ; mi- 
croscopic examination of the cord segment 
shows primary degeneration of nerve 
cells pointing to nutritive disturbance ; 
marked vascular changes are noted, 
ranging from slight edema to petechial 
hemorrhage. 

About the first impression I received of 
the typical osteopathic lesion was that 
the two vertebrae partially shut off the 
foramen and pinched the nerves so tight- 
ly that a nerve impulse could not pos- 
sibly get past that pinch. It did not take 
much study of anatomy to overthrow 
that idea, and in its place I was taught 
that the nerve trunk was protected by 
its strong fibrous sheath, but that other 
structures passing through the foramen 
were more susceptible to the impinge- 
ment and the effects of the lesion were 
produced in the following manner: The 
vascular system presented three distinct 
classes of vessels, and according to the 
amount of pressure they would be affect- 
ed serially, viz: lymphatics, veins, ar- 
teries. The lymphatics, having the thin- 
est walls, would be the first to feel the 
effects of an abnormal pressure and in 
consequence a lymphatic stasis would be 
the first pathology, subjecting the nerve 
cells to the poison of their own waste 
products. If the pressure was increased 
we would have the veins affected, bring- 
ing about a passive congestion of the 
cord segment; and with still greater 
pressure, (which was hardly to be ex- 
pected) we would have an impingement 
of the artery resulting in ischemia. From 
this we would have the related segment 
of the cord first poisoned and then 
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starved, which ought to produce some- 
thing in the way of pathologic function- 
ing from the first step of the process. A 
little more anatomy jarred this idea when 
the very free anastamotic character of 
the lympathic system all over the body, 
and the markedly free venous drainage of 
the spinal cord, were brought to my 
notice. 

The trauma noticed about the articular 
tissues was probably responsible for the 
next theory propounded: that the stream 
of sensory impulses from the injured ar- 
ticulation to the cord segment was so af- 
fected that it excited a number of reflex 


_ activities which ordinarily should not re- 


spond to impulses from that area of sensi- 
bility. In this manner all kinds of vis- 
ceral malfunctioning was explained, but 
the vascular disturbances in. the cord 
itself remained a mystery. The passage 
of these impulses through the cord seg- 
ment ought not to produce any endar- 
teritis and diapedesis. (The fact that 
most physiologists deny ordinary vas- 
omotor action to the central nervous sys- 
tem rather shuts out the reflex idea re- 
garding this feature). The impulses, 
while perhaps more numerous than usual, 
are none the less absolutely normal to 
the neurone. The neurone is there for no 
other purpose save transmitting such im- 
pulses and the transmission should work 
no injury to either fiber or cell except a 
physiological fatigue. 

Again, the normal reflex is referred to 
physiologically related structures. For 
instance, irritate the foot and the reflex 
is to the muscular tissues that will re- 
move the foot from the irritation; not 
to the viscera anatomically related 
through the cord segment. In a recent 
personal letter, Dr. Louisa Burns writes 
of certain experiments as follows: “I 
have applied electrodes to the joint sur- 
faces of spinal articular processes in an- 
esthetized animals, and have seen the 
viscera innervated from the related spinal 
segments pass through the early phase of 
the most acute inflammation.” The nor- 
mal reflex from these joint surfaces 
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would be to the related erector spinae 
muscles that move or fix the joint. In 
the experiment noted above, in order to 
expose the articular surfaces, there was 
no doubt a practical destruction of these 
muscles and trauma to their nerve supply 
so that the normal reflex pathway was 
destroyed thus diverting the stream of 
sensory impulses to the visceral reflex 
path. 

Another thing to be remembered in 
this connection is the fact that the elec- 
tric current is not the normal impulse of 
the neurone. It no doubt initiates a nerve 
impulse, but the electric current also 
travels along the nerve and must be con- 
sidered as somewhat of a foreign ele- 
ment. So that while the current of elec- 
tricity will probably map out pathways of 
conduction, the effects of the current up- 
on tissues must not be accepted as typical 
of normal nerve action. Very slight cur- 
rents produce remarkable chemical action 
at times, and in so sensitive a laboratory 
as the living organism there is no saying 
how much of the acute inflammation 
noted might be due to the current itself. 
We must not forget that all nerve im- 
pulses from the periphery are normal. 
No matter how abnormal or unfavorable 
the environment may be that initiates the 
impulse, the impulse itself is normal and 
as before stated, will not injure the neu- 
rone otherwise than by inducing fatigue 
as would any other activity. 

Seemingly diametrically opposed to 
this “stream of afferent impulses” theory 
is that of a “blockage” of those same im- 
pulses. This is discussed at some length 
in Deason’s Physiology, but I candidly 
admit that I do not exactly understand 
what is meant by the blockage. If it 
means that there is a cessation of affer- 
ent impulses, that would abolish the re- 
flex. This is hardly borne out by the 
physical findings relative to the typical 
spinal lesion. Contractured muscular and 
ligamentous tissues in the surrounding 
area are a constant finding and would 
certainly indicate an increase of reflex 
activity. This theory, so far as I can 
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grasp it, is based on the microscopic 
findings in the cord itself. The vascular 
atony, the primary degeneration of some 
of the motor cells, together with the prin- 
ciple that normal tone depends on affer- 
ent stimulation would seem to give some 
foundation to the hypothesis of a “block- 
age,” but the mass of evidence presented 
on the other side of the balance by the 
contractured tissues is overwhelmingly 
against it. Again owing to the co-ordina- 
tion of several segments of the cord by 
collaterals and association neurones, a 
lesion that would deprive any particular 
cell or group of cells of all afferent im- 
pulses would necessarily have to be of 
far greater extent than is ordinarily 
found to be the case. 

In the ordinary spinal lesion we find 
the tone of skeletal muscles in the neigh- 
borhood increased rather than diminish- 
ed, although in the related viscera we 
will usually find a lowered vascular tonic- 
ity. On the other hand there is a di- 
minished skeletal tone, vascular tone is 
better. In deep sleep there is a partial 
quiescence of reflex activity, and muscu- 
lar tone is somewhat reduced, but vascu- 
lar tone is exceptionally good. (Plood 
pressue may be lowered, but the tonicity 
of the vessels is better balanced than 
during waking hours.) In the early 
coma of apoplexy, we find a complete 
suspension of spinal reflexes but vascular 
tonicity is generally increased. Under 
ether anesthesia, there may be some 
variations of vascular tone during the in- 
complete stages, but, “When the state of 
full anesthesia is reached the pulse and 
blood-pressure return to normal level.” 
(Faught.) This at a time when the 
brain and spinal cord are inactive so far 
as ordinary reflexes are concerned. I 
cannot imagine a “blockage” of afferent 
impulses more complete than that under 
full anesthesia or early apoplexy and still 
we get no vascular atony such as this 
theory would lead us to expect. 

The foregoing would be senseless if 
there was nothing to follow. I do not 
believe in trying to tear down without 
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offering to build ; and I am going to state 
as simply as possible the manner in which 
I account to myself for the pathology in 
the cord, and at the same time offer what 
seems to me a fairly reasonable theory to 
account for the variety of effects from 
practically identical lesions. 


My starting point is that oft repeated 
saying of our leader, Dr. A. T. Still, “The 
rule of the artery is supreme;” and, “An 
interference with an artery marks the 
beginning of a disease process.” 

The maintenance of vascular integrity 
depends on the vasomotor nerve. These 
nerves accompany the artery as a plexi- 
form network of fibers and nodular 
ganglia disposed around the vessels. This 
may readily be seen in the aortic plexus, 
and large ganglia are to be observed at 
the branching off of such arteries as the 
celiac axis, renal, mesenteric, etc. Sinaller 
but regularly occurring ganglia may be 
noticed at the points of branching of 
these arteries into the larger of their sub- 
divisions, and it is only reasonable to 
conclude that there is a similar ganglion 
of proportionate size at each subdivision 
until the arteriole is reached, the fibers 
from the termina! ganglion governing the 
wall of the arteriole. 

Take an intercostal artery, for example, 
and we find it giving off a branch to the 
sympathetic ganglion at the head of the 
rib; continuing to the intercostal space 
a main division is made and the dorsal 
branch passes between the necks of the 
ribs forming the space; between the 
transverse processes of the vertebrae in 
relation, after which the spinal branch is 
given off and enters the intervertebral 
foramen, and while in the foramen di- 
vides into the neural, prelaminar and 
postcentral arteries. The two latter are 
distributed as their names indicate. The 
neural artery divides and the main 
branches follow the nerve roots. The 
artery to the ganglion on the - posterior 
root is given off within the foramen. 

All along the route these arteries are 
supported by connective tissues of vary- 
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ing density. This mesh of white and 
yellow fibers extends in every conceivable 
direction from the more or less fixed 
tissues in the neighborhood, affording a 
perfect support without any particular 
difference in tension of individual fibers 
under normal conditions. It is certainly 
reasonable to premise that any disar- 
rangement of contiguous tissues will pro- 


duce a distortion of this supporting _ 


meshwork. As a matter of fact this 
mesh of fibers is anchored to all rearby 
tissues, Osseous, ligamentous, muscular 
and fas¢ial. Ordinary movements will 
produce some distortion, but being con- 
stantly varied as to tension and direc- 
tion, it is allowed by the elasticity of the 
yellow fibers and no pathology results. 

On page 403, Deason’s Physiology, 
McConnell writes : 

Two or three anatomical features stand out 
prominently in the dissection of the spinal 
column tissues, viz: the close contact of the 
spinal nerve, artery and vein to the superior 
border of the rib and their firm anchorage 
within the foramen, clearly exhibiting how 
easily a maladjusted vertebra or rib may dis- 
turb these tissues; the fairly loose anchorage 
of the sympathetics, by the parietal layer of 
the pleura, along the head of the ribs, also 
suggesting that rib lesions may disturb sympa- 
thetic integrity. 

The mesh of nerve fibers surrounding 
the artery is superficially situated, and, is, 
therefore, in direct contact with the fib- 
rous supporting tissues. The nerves are 
nonmedullated, consequently are easily 
susceptible to direct pressure. From a 
mechanical standpoint we would expect 
an increase of support at the bifurcations 
of the vessels. This extra support would 
thus come at a point where we have a 
ganglion of vasomotor cells. Any dis- 
tortion of this supporting tissue, if main- 
tained for considerable length of time, 
bringing abnormal. pressure upon this 
ganglion, will inevitably result in a dis- 
turbance of the nerve cells within that 
ganglion and produce a vascular dis- 
turbance at the termination of their 
axons. Thus tension of this nature with- 
in the foramen could very easily affect 
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the cells whose axons are distributed to 
the vessels of the ganglion on the pos- 
terior root. 

This disturbance of vascular tonicity 
immediately around the sensory nerve 
cells might account for much of the peri- 
pheral pain, both somatic and visceral, 
which we realize is directly. referable to 
a spinal lesion. Or, the pressure of the 
abnormally tense support might bear 
upon some of the delicate nonmedullated 
nerve fibers arranged along the arterial 
wall; might affect only on fiber to be- 
gin with. A continued pressure would 
certainly result in the inhibition of that 
fiber. If that fiber terminates in the wall 
of an arteriole, the tonicity of that ves- 
sel would be altered but only to corres- 
pond with the distribution of that single 
fiber. If that fiber terminates in a gang- 
lion at a division of the artery, and nor- 
mally transmits its impulse to a varied 
number of cells, in the ordinary sympa- 
thetic method of impulse-multiplication, 
the terminal pathology would be co-ex- 
tensive with the field governed by that 
ganglion. The lateral chain ganglion 
would be affected in just the same man- 
ner when any distortion of tissue would 
disturb the head of the rib and the sup- 
ports of the intercostal artery or the 
branch to the ganglion at that point. 

Referring to McConnell’s description 
of the miscroscopic pathology, page 392, 
Deason’s Physiology, we read: 

The coats of the arterioles, capillaries, veins, 
and in some instances the arteries, are found 
deranged from the endothelial cells through the 
muscle fibers and the outer layer into the sur- 
rounding tissue. * * * The change is not 
an intensely destructive one, or one beyond 
a stage of repair. The entire transverse wall 
is not, as a rule, involved, only a portion. 
In a number of the smaller arteries there is 
a well defined endarteritis. * * * This 
distortion in localized areas of the vessel’s wall 
structures is undoubtedly pathologic, due to 
diapedetic activity. * * * This vessel dis- 
turbance always corresponds to the osteopathic 
lesion so far as the involved spinal foramen 
(both sides). and the injured ligaments and 
muscles are concerned. * * * Throughout 
the posterior horns and the tips and mesial 
sides of the anterior horns are the areas most 
disturbed, but not by any means exclusively. 
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The italicization in the quoted matter 
is mine and brings out the points to which 
I wish to call particular attention. The 
first point is, that the pathology noticed 
in the vessels is not at all general, but on 
the contrary, is very much localized. In 
fact, it is just the condition we would 
expect to bring about by the inhibition of 
one or two of the vasomotor nerve fibers 
on their way from the local ganglion to 
the vessel wall. It is suggested that this 
localization of atony is due to diapedetic 
activity; to my mind this should be re- 
versed, as it seems more reasonable to 
account for the diapedesis as a result of 
the atony of the walls. The inhibition 
of one or two fibers locally would have 
the effect of rendering a small section of 
the wall atonic. The muscular wall of 
an arteriole may be only one fiber in 
thickness. If at such a point this muscle 
fiber should be deprived of the impulse 
that keeps it in a state of tone the blood 
pressure would rapidly force the endo- 
thelium apart with a resulting diapedesis 
or rhexis. 

Another point isthe constant involve- 
ment of both sides of the spinal cord. In 
the dissection of these lesions the most 
trauma to the articular ligaments is nuted 
on the side toward which the spinous 
process is rotated; clinically the tender- 
ness and contractures are also more evi- 
dent on that side. If the pathology in 
the cord were truly and solely a reflex 
we would expect the effects to show more 
pronouncedly on the side of the cord cor- 
responding to the area initiating the arc. 
The center of rotation in the typical 
thoracic vertebra is near the center of 
the body of the vertebra, and it is hard to 
imagine a rotation occuring without pro- 
ducing a disturbance of both the fora- 
mina practically of equal extent. If one 
vertebra be moved independently of its 
fellows above and below, there will be a 
disturbance of the four foramina into the 
formation of which the vertebra enters. 
If, as I suggest, the vascular disturb- 
ance is caused by the pressure of sup.ort- 
ing tissues upon the arterial plexus, the 
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disarrangement of the foramina would 
account for the bi-lateral character of the 
cord pathology. 

The next point is found in the more 
or less constant location of the vascular 
disturbance in the cord. The posterior 
horns, the tips and mesial sides of the an- 
terior horns show the most involvment. 
The part not mentioned (the lateral 
horns) is the location of the so-called 
visceral efferent group, and it is here 
we would expect the evidence of a reflex 
interference with the vasomotors. 

In considering the miscroscopic ex- 
amination recorded by McConnell, we 
must not conclude that the vascular path- 
ology had been in just that phase all the 
time that had elapsed since the spine was 
lesioned. Vascular tissue is the most 
rapidly reparative of all tissues of the 
body. There is no doubt that such a 
point of injury as is described in the 
vessel wall would be repaired within a 
few hours. We must consider then that 
these atonic portions of the vessels are 
part of a constantly changing condition. 
That similar weak points had developed 
elsewhere and had been repaired ;—that 
similar points would develop elsewhere, 
in series, so long as the animal lived and 
the lesion remained uncorrected. Such 
a condition would not be expected to fol- 
low a reflex interference with the vaso- 
motors ; instead we would expect a gen- 
eral atony of all vessels of the segment, 
and the effect of such a lesion to cord 
tissues would certainly be disastrous. 

(To be concluded in next issue.) 

OLIveR BLpe. 


A DISCUSSION OF DR. EDWARDS’ 
REPORTS ON DEAFNESS 
Norman D. Martison, M. D., D. O. 
New York 

So much interest has apparently been 
taken in the subject of partial deafness 
since it was presented at the last A. O. A. 
convention at Kirksville, that it seems 
opportune for us to take time seriously 
to consider some phases of the subject 
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which either have been overlooked or 
ignored. 

As the result of a careful analysis of 
the matter as it is presented in the Jour- 
nal of Osteopathy (1) and the JouRNAL 
OF THE A, O. A. (2), I have concluded 
that this technique as presented is an os- 
teopathic surgical procedure; that the 
necessary use of drugs makes this more 
a medical than an osteopathic treatment ; 
that the treatment is not essentially new 
or original; and that the procedure, even 
when carried out by one having a thor- 
ough working knowledge of the anatomy, 
physiology, and pathology of the Eus- 
tachian tube and its contiguous tissues, 
may result in serious complications. 

These statements, which I will elabor- 
ate upon, are not meant to discredit Dr. 
Edwards, whose ‘sincerity is undoubted, 
and who should have full credit for giv- 
ing to the world his preliminary observa- 
tions in the condition of partial deafness, 
the treatment of which is too often unsat- 
isfactory or without any beneficial re- 
sults. My purpose in preparing this ar- 
ticle, however, is to sound a note of warn- 
ing to those of my associates who may 
have decided to experiment on patients 
without first having equipped themselves 
by a thorough post-graduate preparation 
in all that pertains to a working knowl- 
edge of the ear, nose, and throat; and, 
further, to safeguard osteopathy against 
having to answer for untoward results 
which may follow reckless experimenta- 
tion. And, too, the conservation of the 
patient as to the end results, which have 
not as yet been reported upon satis- 
factorily in our osteopathic journals, is a 
matter which we as physicians are bound 
to consider. 

In contending that this technique as 
described is an osteopathic surgical oper- 
ation or series of operations, I base my 
statement on the fact that the blunt dis- 
section of tissues, with laceration and 
resulting blood letting, is in my judg- 
ment surgery, not a strictly osteopathic 
operation according to the tenets of our 
school. 
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My further contention that this pro- 
cedure, so far as it has been reported up- 
on, crosses the border line into medical 
practice, is based on the fact that drugs 
are used preparatory to and during the 
operation. I believe the osteopathic 
school stands now, as it has always stood, 
on a platform of treatment of the body 
without the use of drugs, before, during, 
er after the administration of treatment ; 
and it is my understanding that legisla- 
tion in the various States has been sought 
with one of its objects this self-imposed 
restriction as to the use of drugs which 
the osteopath has desired to have placed 
upon his professional work. Therefore, 
before one decides to follow the advo- 
cated procedure in deafness, it would ap- 
pear necessary to decide in the first place 
whether he desires to use drugs; and 
secondly, whether he is permitted to do 
so according to the laws of the State in 
which he practices. The laws of the 
State of New York are very explicit in 
one of the provisions that “a license to 
practice osteopathy shall not permit the 
holder thereof to administer drugs (the 
italics are mine) or perform surgery with 
the use of instruments.” 

As to the matter of priority, it is to be 
regretted that the work of previous in- 
vestigators along these same lines was 
not determined, before assuming that this 
technique is original or new. Myles (3) 
reported the results of his experiences 
with the digital operation for the re- 
moval of adhesions (synechiae) of the 
Eustachian tube to the surrounding tis- 
sues, coincident with pathological condi- 
tions of the ear, in two cases in 1894-7. 
McAuliff, (4) about five years later, re- 
corded his observations and gave his 
technique for this operation. And Jer- 
vey (5) later reported the results of 200 
operations up to 1909. Reference is 
made to these contributions as a matter 
of possible interest to those who may 
wish to pursue their investigations along 
these lines. 

Unless one be qualified to perform this 
operation by the exacting preparation de- 
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manded of present-day specialism, and 
unless he have a thorough knowledge of 
every phase of the technique of the op- 
eration, I contend that he is exposing his 
patient to an unwarranted risk, and that 
he is placing in jeopardy his professional 
status. To elaborate on this point, there 
has come to my notice a case which was 
operated upon by the method advocated 
by Dr. Edwards, which resulted in a con- 
dition I diagnosed as submucous em- 
physema, due probably to careless or un- 
skilled handling of the catheter, or infla- 
tion of tube immediately after digital 
laceration of the tissues. The resulting 
pain and excessive swelling of the face, 
the eye on the affected side being closed 
within a few minutes, was a source of 
alarm to the patient and his family, who 
were insistent that he consult an ear and 
throat specialist. Fortunately the condi- 
tion subsided after two or three days. 
However, the patient still has a small 
hemorrhage from the nares every time he 
blows his nose, due, he thinks, to the un- 
skilled manner in which the cotton wound 
applicator: was forced through the in- 
ferior meatus, as a preliminary step in 
the operation. 

Dr. W. E. Murphy, of Cincinnati, (6) 
reports another case as follows: 

**Jervey’s method of destroying these bands 
(the connective tissue which forms about the 
fossa of Rosenmuller, etc.) has accomplished 
good results, but was the cause of a serious 
accident in one case seen, in which the patient 
had been treated for tinnitus aurium. The 
operator in endeavoring to tear the adhesion 
in the fossa had handled the parts so roughly 
that an edema developed, which involved the 
whole left side of the throat, the whole of 
the soft palate, and extended down and caused 
some edema of the epiglottis, simulating very 
close on erysipelas.** 

These two cases are cited as examples 
of what.may occur as a consequent on 
the application of this technique, even in 
the experience of one qualified by years 
of <pecialty practice. 

One cannot progress far into the study 
of pathology of the Eustachian tube and 
epipharynx, without being impressed by 








316 EDWARDS’ TECHNIQUE—MATTISON 


the risks attending manipulation of these 
parts. Holmes (7) observes that “in 
posterior purulent ethmoiditis, and in’ 
suppurative sphenoid disease, the puru- 
lent secretion runs downward over the 
posterior end of,the middle turbinate and 
over the opening of the tube, and pus 
within the tube can often be traced to its 
source in these sinuses.” In this same 
article, he further reports his observation 
of four syphilitic ulcerations of the 
Eustachian tube, one syphilitic swelling 
of the cartilagenous cushion, and one case 
of lupus, the latter covering the whole 
velum patati and extending into the floor 
and anterior lip of the Eustachian tube 
and also two cases of new growth, one 
a myxo-fibroma. In the proceedings of 
Medical Society, (8) in 
London, is the report of the fatal termina- 
tion of a case of deafness and discomfort 
in the right ear as early symptoms in a 
case of epitheleoma originating near the 
Eustachian tube. In the discussion fol- 
lowing the presentation of this essay, 
further cases of new growths in this re- 
gion were reported. Proctor (9) re- 
ports the details of two cases of new 
growth involving the tube.  Politizer 
(10) states that “the canal may be nar- 
rowed by new growths in the naso- 
pharynx and on the base of the skull.” 
S. S. Bishop (11) further observes that 
“when growths do occur in the pharynx 
they give rise to warranted apprehension, 
even if they are of a benign nature, since, 
as Virchow has observed, they may take 
on a malignant character.”” These refer- 
ences might be prolonged indefinitely, 
pointing out the serious complications 
which may result from digital operation 
on the tissues around the tube, provided 
such pathological conditions as these, if 
they exist, are not recognized. Yet, in 


the Royal 


discussing the pathology of the Eustach- 
ian tube with an enthusiastic exponent of 
this digital method of treatment; he told 
me in all seriousness, as referring to the 
relation of the pathology of the tube to 
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this digital treatment, that he did not 
care anything about it. 
If this discussion were not written 
with a view to constructive criticism, I 


‘would hesitate to analyse some further 


phases of this subject as it has been pre- 
sented. It appears, however, that atten- 
tion should be directed to two statements, 
which, in view of previously accepted be- 
liefs, would seem to warrant further 
proof of their correctness before they are 
accepted. I refer to the statements made 
by Dr. Edwards that the pharyngeal 
orifice of the Eustachian tube is about 
two-thirds of an inch in diameter, and 
that the tube may be entered by the index 
finger to the extent of one-quarter to 
one-half inch. 

The details of the anatomy of the tube 
have been determined with sufficient ac- 
curacy by a sufficient number of authori- 
ties on the subject, and the measurements 
of the tube may be made with such a de- 
gree of certainty, that we may quite 
definitely conclude the tube at its pharyn- 
geal orifice has one of three diameters. 
It is either about two-thirds of an inch 
in diameter, as stated by Dr. Edwards, it 
is smaller than this, or it is larger. A 
careful search of authoritative text on 
anatomy and otology has not resulted in 
a statement confirming Dr. Edwards’ ob- 
servation, five millimeters, or about one- 
fifth of an inch, being the greatest dia- 
meter recorded in the texts I have con- 
sulted. And there is very considerable 
difference between 5 m. m. and approxi- 
mately 15 m. m.—about one-half inch. I 
have, myself, made careful measurements 
at post-mortem, and, with the exception 
of what appeared to be undue patency of 
a tube in one case, in none of them was 
the diameter greater than that given by 
the anatomists and otolgists whose works 
I consulted. 

With reference to the index finger en- 
tering the tube to the extent of one- 
quarter to one-half inch, I declare it to 
be impossible, for the reason that the 
lumen of the tube cannot be enlarged suf- 
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ficiently to permit the entrance of the 
finger, even under the favorable condi- 
tions of post-mortem lateral section of 
the skull, Nor do I believe it possible 
even to examinate or manipulate, by 
means of the index finger, the orifice of 
the tube. I have tried without success to 
examine the tube orifice in post-mortem 
subjects, even placing the subject’s head 
in an aggravated bronchoscopic position 
for easier entrance, and using consider- 
able strength to force open the jaw and 
to force my finger to the opening of the 
tube, a procedure which, in a live sub- 
ject, would have resulted in a bad sprain 
of the neck or temporo-maxillary articu- 
lation, in severe injury to the pharyngeal 
tissues, or possibly, all three conditions 
combined. 

During these experiments, I had a per- 
fect reflection of the orifice by means of 
my corrected-image nasopharyngoscope, 
so that I did not depend on my examin- 
ing finger alone for my conclusions. And 
I had an equally perfect reflection of the 
opening, when another interested experi- 
menter assured me his examining finger 
was “in” the tube, the nasopharyngoscope 
showing only a movement of the tissues 
posterior to the orifice, at the time the 
experimenter “dilated the tube” on my 
request that he attempt to do so. While 
I am unconvinced that Dr. Edwards’ con- 
clusions are correct regarding these two 
factors I have disputed, I shall await with 
interest a further elaboration of these two 
phases of the subiect 

It appears to me unfortunate that the 
presentation of a subject as important as 
catarrhal deafness should not be confined 
to consideration of that subject, and not 
have entering into the deliberations the 
connection of the sexual apparatus with 
the ear, nose, and throat, reported on at 
length by Dabney, (12) Mayer, (13) 
and others. A review of the recent con- 
tributions to this subject leaves one un- 
certain that clinical provings have been 
carried out to the extent of definite con- 
clusions regarding this connection, and 
that the reported results are not, to some 
extent at least, co-incidental or psychic. 
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Whatver there may be in correlating 
treatment of the Eustachian tube with the 
treatment of gynecological and procto- 
logical conditions, as reported by Dr, Ed- 
wards, further observations and ex- 
perience will have to prove. Even though 
the practitioner were most careful re- 
garding cleanliness during the various 
steps of his work, a discriminating pa- 
tient, after digital treatment of his 
pharyngeal tissues followed by digital 
ment of his prostate gland, might well ob- 
ject to further inspection of the erectile 
tissues of his nose and throat as a matter 
of scientific interest to the practitioner. 
And a patient coming to the office to have 
his pharyngeal tissues manipulated, might 
well wonder what orificial work had been 
donz for the patient immediately preced- 
ing him. These factors apply with still 
more force to the relation of Eustachian 
tube therapy to gynecological practice, 
as affecting the inherent delicate sensi- 
bilities of women patients. 

The case reports leave much to be de- 
sired, and, as they are presented, are not 
convincing proof of the efficacy of a 
treatment which undoubtedly has much to 
commend it. With instruments of pre- 
cision ‘so easily available for the func- 
tional tests of hearing and of the vestibu- 
lar apparatus, it is unfortunate that re- 
sults of the efficacy of this treatment are 
decided upon by the ability of the pa- 
tients to hear such various and sundry 
sounds as those emanating from alarm 
clocks, street car bells, motor horns, et al. 
And the watch, as an instrument of pre- 
cision, is by no means accurate of con- 
clusive, except over the mastoid for bone 
conduction. 

The claim of restoration to normal 
hearing in 75 per cent. out of one thou- 
sand cases is so remarkable, that it leaves 
the earnest investigator much desirous of 
further details regarding case histories 
and diagnoses, and also the comparison 
of the usual functional tests before and 
after treatment. 

In discussing Dr. Edwards’ contribu- 
tions with various of my associates who 
are interested in them, none has apparent- 
ly given heed to what is, in my opinion, 
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a vitally important contribution to our 
osteopathic etiology and treatment. I 
refer to the statement that “cases of per- 
sistent otorrhoea have been corrected by 
upper dorsal adjustment alone.” As a 
purely osteopathic observation, it is my 
belief that this is of far greater im- 
portance to osteopathy than the advocated 
treatment of deafness, and that it is one 
of the most important contributions made 
to osteopathy since it was first given to 
the world. 33 WEST 42D STREET 
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POST-GRADUATE DEPARTMENT 
C. M. T. Hutetr, D. O. 

The early opening of the Post-grad- 
uate Department of the Research Insti- 
tute is now assured, under the manage- 
ment of Dr. C. P. McConnell, as Dean of 
the Department. Through negotiations 
opened by the officers of the Institute, 
the Chicago College of Osteopathy has 
agreed to release Dr. McConnell from 
all connection with the College, and he 
will devote all his time aside from his 
practice to the work of the Institute. 

In the process of development, re- 
search work was started first simply be- 
cause one man could make a beginning. 
The trustees and the profession have 
looked forward to this time when the 
advanced work and the specialties which 
cannot be crowded into the regular col- 
lege courses, could be properly provided 
for. Drs. Deason and McConnell will 
co-operate in developing and co-ordinat- 
ing the two departments of research and 
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post-graduate work under the policies 
that may be outlined by the Council. 
Further announcements of details will be 
made as soon as arrangements are com- 
pleted. 

This carries out the policy adopted in 
1906 at Put-in-Bay and reaffirmed at 
Kirksville in 1908, of establishing an in- 
stitution to supply osteopathy’s need for 
research and post-graduate training, for 
which the profession has no other pro- 
vision. Every osteopath on earth has 
cause to rejoice in the actual accomplish- 
ment of these long looked for objects. 
It is the beginning of adequate provision 
for the development of osteopathic spe- 
cialties and the higher aspects of osteo- 
pathic science and practice. 

This step is another call for larger 
funds. Many in the profession have al- 
ways insisted on a greater interest in 
post-graduate than in research work. 
Now is their chance. Some of the five- 
vear subscribers are in arrears. A good 
many on the $1-a-month list have neg- 
lected to remit promptly on receipt of 
the semi-annual circular notice, and have 
got behind. Some have signified their 
willingness to contribute when the post- 
graduate work was in sight. If all these 
will make a special effort and send in 
their contributions in the next sixty days 
they will help just when most needed. 
For one thing, another payment is due 
May Ist on the new building. There 
isn't quite enough in the treasury now 
to meet it. And we ought to pay more 
than the minimum. If by a special effort 
we could pay out largely or entirely on 
this property within a vear, we could 
plan for regular full vear’s post-graduate 
courses, and for hospital work needed 
for both the Post-graduate and Research 
departments. 

Look back two years and see how far 
we have gone. Take stock of the present 
and see what we have. Look a little 
way into the future, and see what we 
may do. What’s the answer? Money 
talks now more than ever in the Institute 
work. 
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Enitorials 
THE A. O. A. AND THE 
PROFESSION 

The new Directory and letters re- 
ceived in its preparation tell a story 
which will no doubt be of interest to 
every reader. First, in spite of financial 
stringency and uncertain business condi- 
tions, the response from the non-member 
to the invitations to apply for member- 
ship and the response of the members to 
the calls for the annual dues were never 
so generous or general. 

Within the eleven months since the last 
Directory was issued more than 560 ap- 
plications have been received. This is 
an unprecedented response, but even 
more gratifying is the fact that never has 
there been such a small proportion of 
lapses for the non-payment of dues. This 
means that our business methods may 
have been better, but it means more; it 
means that the profession is convinced of 
the needs of an organized movement and 
believes that the A. O. A. is meeting, or 
can meet, that need. We pass the data 
contained herein on with no little pleasure 
to the splendid men and women scattered 
throughout the States who have given of 
their time and energy to awaken the pro- 
fession to its dangers without organiza- 
tion and to its possible accomplishment 
with properly united effort. 

We do not wish to take up the ques- 
tion of the policies of the organization or 


its outlook. We wish only to record a 
few figures and we want to do this in 
spite of the fact that it may be uninter- 
esting to many, for it will be splendid 
news to many more. The figures given 
below as regards each State refer only 
to the applications received originally 
from those States, and those who drop- 
ped out of membership from that State 
at the end of the year. It takes no ac- 
count of removals to or from any State. 
In this connection the large number of 
applications received from Missouri are 
for the most part graduates at Kirksville, 
who gave this State as their address in 
making the application, most of them 
subsequently locating elsewhere. As a 
matter of fact, Missouri is practically the 
only one of the larger States that does 
not show a material increase in member- 
ship. Those dropped from membership 
in that State and in California show a 
marked contrast to the record in most of 
the States. 

California is laboring under the handi- 
cap of trying to put into effect the af- 
filiated membership proposition whereby 
one must be a member of both State and 
mational organization if a member of 
either. The increase in several of the 
States is remarkable and in practically all 
of the larger States is very satisfactory. 

The last column of figures presents 
your opportunity. In almost all of the 
States that list is considerable, although 
it is far from being complete. There are 
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two things we want. First, to complete 
that list, in order that we may have re- 
corded in this office every practician of 
osteopathy who would be eligible to 
membership in the association. Then we 
want to ask the membership in each State 
to see to it that these become members. 
With the momentum gained by the splen- 
did increase this year, this should be 
easier than ever before. 

Beginning with March 1, we will ac- 
cept applications accompanied by $5.00, 
good for membership until July 1, 1915. 
This is the time of year when one gets 
most for his money. Can’t we enlist your 
activity? We are sending you an appli- 
cation blank with your Directory. Will 
you not make a real effort, to secure an 
applicant therewith? Let us have a 
healthy rivalry among the members in 
the several States. Let us see which 
States next year will show the best ratio 
of gain. 
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Montana ....... 24 9 2 32 23 
Nebraska ...... 54 8 5 57 52 
POON sina I Ae és I 2 
New Hampshire 6 4 7 10 3 
New Jersey..... 81 20 3 99 47 
New Mexico.... 7 I ae 7 10 
New York......201 28 4 225 83 
North Carolina.. 18 6 5 2 5 
North Dakota... 6 2 a 8 7 
Oe III 23 5 134 49 
Oklahoma ..... 16 6 2 20 38 
Oregon .:...... 51 8 2 55 48 
Pennsylvania ..174 48 7 213 120 
Rhode Island... 18 2 I 17 4 
South Carolina. 10 5 I 13 2 
South Dakota... 17 y I 19 24 
Tennessee ...... 34 10 I 41 19 
po eee 45 18 3 60 58 
| ae 8 : 2 6 8 
Vermont ...... 7 2 éd 9 7 
io ae 16 6 si 2 7 
Washington 43 18 6 52 70 
waen., 2. C.... 2 4 - 24 7 
West Virginia.. 8 2 3 9 9 
Wisconsin ..... 50 I 3 46 17 
Wyoming ...... I im fae 2 3 
eee 73 14 7 90 43 
Other countries 27 7 ag 37 14 


In running hurriedly over these fig- 
ures, one’s attention is struck with the 
splendid record of New York and Penn- 
sylvania. The former shows twenty- 
eight applications with but four out of a 
membership of more than 200 to lapse 
and with a non-membership of only about 
one-third of the membership. Pennsyl- 
vania shows forty-eight applications with 
seven lapses and a net increase of about 
forty, a gain of over 20 per cent., but a 
non-membership of almost 60 per cent. 
to work on. In spite of the largest mem- 
bership, California still has the distinc- 
tion of having considerably more non- 
members than members, which offers a 
splendid field for membership activity. 

Illinois also presents a splendid record ; 
its net increase in membership is over 
thirty or about 15 per cent., and a non- 
membership list which compares very 
favocably with the membership. New 
Jersey also has a remarkable record. A 
net gain of eighteen, over 20 per cent., 
and a non-membership group reduced to 
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considerably less than half of the mem- 
bership. 

Ohio also makes a good showing and 
has reduced its non-membership list very 
low. Texas also has a good gain and for 
the first time reduces the non-membership 
list below the members. 

Many of the smaller States have like- 
wise done well, but they are not counted 
upon here for the accident of an applica- 
tion or two or a like number of lapses 
will make a big difference in their per- 
centages. 

As will be seen from the best data we 
can secure, California leads considerably 
in members as well as in osteopathic pop- 
ulation. New York is second in member- 
ship but has dropped out in the race as to 
total professional strength, Illinois, Penn- 
sylvania and Missouri in order running 
ahead of her. A greater proportion of 
the profession is shown to be practicing 
in the larger cities in New York State 
and a greater rural population, that is in 
the smaller towns, in Iowa and Kansas; 
although the largest number of cities and 
towns appears on the membership Di- 
rectory in Illinois—eighty-seven; Penn- 
sylvania, seventy-seven, and Iowa, sev- 
enty-five. 

Of the cities, Los Angeles leads in total 
osteopathic population represented by 
seventy-eight members and ninety-four 
non-members, a total of 172;.but it is 
outdistanced by Chicago in the member- 
ship list with eighty-six members and 
only forty-three non-members, total 129, 
and closely followed by Philadelphia with 
a membership of seventy-seven and forty 
non-members, all told 117. Greater New 
York (all the boroughs) has about 100 
members and about forty non-members, 
giving the Greater City perhaps the sec- 
ond largest total osteopathic population 


and the largest membership, and the 


smallest ratio of non-members. At least 
four of our cities, then, have an osteo- 
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pathic population of more than one hun- 
dred and Greater Boston is no doubt in 
the same class. 

The one thing we want to say in pass- 
ing is that we trust this membership 
work will be close to the hearts of our 
readers, each one of whom can perform 
a splendid service by giving it a small 
amount of attention. This is the psycho 
logical time to work. The association is 
growing, is looked up to and is supported 
as never before. Let us take advantage 
of this opportunity to press the work even 
further along the present year. 





“THE GREATEST NEED” 

Within recent years frequently one 
sees this expression used in current os- 
teopathic literature referring to diag- 
nosis, and particularly to that gained 
from tests made in the laboratory. This 
indicates an awakening which we are 
glad to note; the JouRNAL has urged that 
every method for diagnosis which has 
proved effective in the hands of prac- 
ticians of other systems should be fa- 
miliar to, and used by, osteopathic phy- 
sicians in their work. We have deplored 
the fact that however impossible it was 
to have given the earlier graduate in os- 
teopathy a completer course, he left 
school knowing too little of the current 
metiiods of diagnosing and differentiat- 
ing diseases. 

As a means of getting our bearings on 
the related importance of the several 
considerations entering into the perform- 
ing of the functions of physicians, let us 
ask ourselves the quéstion, Is it an exact 
fact that diagnosis is the greatest need? 
To answer that is simply to determine 
what a physician is and what use is to be 
made of the diagnosis. Is the physician 
a scientist bent on accumulating data 
and reaching a state of adeptness in spot- 
ting the disease at sight, or is he one who 














has dedicated his life to the study of dis- 
ease and the study of the human body in 
order to render the latter immune from 
attack where possible, or if the fight is 
on to render it the aid it needs to sur- 
vive the attack? In other words is a 
physician a cold blooded or a warm 
blooded animal? Is he or is the patient 
the objective of his study and, in fact, of 
his professional career? That depends 
largely on the purpose of the diagnosis 
and the use made of it. 

An article in this issue admirably sets 
forth the satisfaction that comes to the 
osteopathic physician as the result of 
being sure of his diagnosis,—having come 
to that diagnosis after every means 
available to any physician had been used. 
The writer makes some good points 
which we commend to the reader. It 
arrested our attention and started a train 
of thoughts, the result of which are these 
observations which we hope may be 
helpful. 

After the diagnosis—what? It is with 
a’ great satisfaction that one comes home 
from a call, sure the case has been diag- 
nosed aright; but for whose satisfaction 
are we working, our own or the pa- 
tient’s? The latter is unsatisfied with 
the fact that we have named his ills until 
we have produced the cure or at least in- 
stituted the remedial agencies, although 
perhaps nothing gives him more confi- 
dence than the fact that the physician, 
especially if a new one, is making an un- 
usually careful and complete examina- 
tion. However necessary diagnosticating 
may be we must not expend all our en- 
ergy on that feature, so that we fall 
fagged and exhausted before the treat- 
ment is considered or instituted, or count 
ourselves to have apprehended when the 
diagnosis is made as the manner of ‘some 
is. Time and effort spent in diagnosis is 
well spent, if the knowledge is used as 
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the basis and inspiration for treatment, 
and only then. 

Important and desirable as diagnosis 
may be, doesn’t Ettology really rank 
first? Diagnosis, in addition to naming, 
tells us of the processes and functionings 
that are going on, and, if thorough, sug- 
gests the character of abnormal function- 
ing and the extent of pathological change. 
Etiology should tell us how and why the 
sick man became so,—a very necessary 
knowledge if we are going to proceed 
intelligently to get him out. We believe 
the osteopathic examination of structure 
indicates in a general way the etiology. 
The osteopathic lesion, if properly under- 
stood and interpreted, explains the va- 
riation in function or the tissue changes. 
The two give a fairly accurate and com- 
plete picture. 

Unfortunately for relying only on the 
osteopathic lesion in diagnosis, even as 
we can best interpret it, it tells us little 
or nothing of nature or extent of result- 
ing changes. As to whether it is mere- 
ly a functional variation or degenerative 
change has begun and to what extent it 
has progressed, the osteopathic lesion 
may be silent. Hence, as we have poiut- 
ed out, the earlier osteopathist who re- 
lied entirely upon the lesion and general 
appearances for diagnosis and prognosis 
undertook to cure the impossible and 
brought upon himself and his practice 
unfavorable comment thereby. On the 
other hand, the trouble with relying too 
implicitly upon symptomatology and lab- 
oratory tests is that text-book deductions 
are drawn from the results of such cases 
treated under drug methods and may 
not be reliable for our purposes. Our 
earlier practician not being informed that 
the text-books said certain cases were 
incurable or not recognizing them as such 
cured many cases which had been passed 
up by learned physicians, and by these 
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he more than off-set the unfavorable 
comment caused by his attempting to do 
the impossible with incurable cases. 

No doubt all will agree that the really 
great need is an intelligent, effective 
treatment. Knowledge of cause and 
ability to make hair-splitting distinctions 
are vain unless they lead to the right 
treatment. Someone is ready to say that 
this is a platitude or a truism; maybe so; 
hut we hope never to see the osteopathic 
profession go diagnosis-mad and look 
upon diagnosis as an end. It is simply 
a means to an end—the restoration of 
the sick to health. This word of caution 
is given because in certain quarters the 
learning of the medical profession has 
run to seed on diagnosis. As such it is 
an example of “faith without works.” 
We are told in the great centers of medi- 
cal teaching in Europe that treatment re- 
ceives scant attention and that diagnosis 
is the one great study. With eminent 
specialists an almost stock expression is, 
“Any one can treat: the diagnosis calls 
for skill.” 

The reason for this attitude may not 
be far to seek. Diagnosis becomes exact 
as a result of many tests which may be 
made; whereas, treatment, as these med- 
ically trained understand disease, must 
be governed by a very uncertain response 
on the part of the organism to remedies 
which in one case have one effect and in 
another a very different effect. Diagnosis 
can be taken out of the realm of guess 
work, but not so with their treatment. 
Arranged in order of importance we 
would suggest the complete examination 
by symptoms and all available laboratory 
tests, careful and comprehensive physical 
examination including a thorough study 
of the “osteopathic lesion,” all given for 
the one object of determining and direct- 
ing the treatment. 

One other thing about the relative 
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necessity of diagnosis to practicians of 
the two schools. He who depends on 
drugs can not administer other than 
palliative remedies, and often these to 
great hurt, except as he knows the exact 
condition. The osteopathic physician in 
normalizing structure is doing the best 
that can be done, matters not what the 
condition, and if necessary he can begin 
to give relief while he gains data for the 
diagnosis. This fact prevents our de- 
pending upon diagnosis as we should, for 
many cases so treated get well before the 
diagnosis is complete; but the fact is the 
highest proof of the application of a 
natural remedy. Hence while the symp- 
tomatology and clinical examination may 
not be as essential to an intelligent osteo- 
pathic treatment as it is for the medical 
man, shall we be less thorough or more 
careless on that account? Shall not our 
pride in our profession and our desire to 
advance it cause us to know as much 
about our cases as the necessities of the 
situation require of medical practitioners ? 

The osteopathic treatment, if all the 
conditions are understood, is as exact as 
a blood count or as a urinalysis. We say 
the treatment is definite and exact be- 
cause it is primarily directed to normaliz- 
ing body structure and then the consid- 
eration of meeting the natural needs of 
the body. The result will depend on 
whether there is left in the organism suf- 
ficent strength to make a normal response. 
We want to see the fact that treatment 
under osteopathic methods is definite and 
scientific clearly lodged in the conscious- 
ness of every osteopathic physician and 
let it spur him to study the applications 
of his ‘principles to the human body and 
let him take courage therein and thereby, 
remembering that the learning of the 
other schools has run to diagnosis be- 
cause it can be made exact and scientific, 
and exact results from drug administra- 
tion have not been secured. 
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When we have perfected our diagnosis 
technique so that we know about what 
should be done and understand the diag- 
nostic value of the ostopathic lesion, and 
have perfected our treatment technique 
so that we know how to correct it, osteo- 
pathy will even more rapidly displace 
other systems, and its physicians will oc- 
cupy a higher place still in their several 
communities, Frankly, we expect the 
good sense of the profession to more and 
more assert itself and hasten this day. 
The results rest largely with how we teach 
osteopathy,—what osteopathic physicians 
really are. Shall the cure of sick people 
still be their first aim? 

We believe that the object 
prompted the recording of these observa- 
tions will not be misunderstood by any 
reader. There is a great temptation in 
this age for one to lose his head in the 
hue and cry for abstract education and 
the cold facts of science. Our huge busi- 
ness activities, our organized philan- 
thropies and charities, are dealing with 
people as aggregates and not as indi- 
viduals, all have a tendency to give a 
race-wide aspect, so that one sees it as 
an abstract proposition and hence neg- 
lects to do the kindly, individual, con- 
crete acts that really bring man in touch 
with man. The coin of the realm settles 
all obligations, and kindly personal inter- 
est is giving place to that sterner stuff of 
which ambition is made. This is the en- 
vironment in which we live, and this the 
tendency against which we must guard. 


which 


Let not this be the view of the phy- 
sician. However many people may de- 
pend on him, he deals with one at a time 
and only that one is his concern while 
dealing with him. Experience and facts 
gained for mankind are well, but the man 
depending upon the physician for delivery 
from his disability or pain must not be 
made to suffer to contribute to the gen- 
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eral good. The physician’s work is per- 
sonal and individual. 

Finally, to him who wants science, the 
principle of osteopathy is scientific. One 
need not neglect the therapeutic side of 
osteopathy for abstract diagnosis to find 
satisfaction for his demand for exact, sci- 
entific responses—just as exact as those 
appearing in the test tube. One does not 
need to go outside of its theory or appli- 
cation in practice to feel that he is en- 
tirely within the range of the exact and 
the demonstrable. But we want to see 
its useful side rather than its scientific 
side grasp the attention of those who are 
applying it. It is pragmatical science. 
Let us develop it as such by using all the 
means that other sciences have discovered 
that will make it so. But first and always 
let us look upon it as being useful and 
applicable to man’s ills rather than as a 
wonderfully scientific thing that appeals 
to his intellect. 





EXCHANGING EXPERIENCES 


In discussing the comments made by 
members of the profession regarding the 
new Clinical Department, Dr. Kendall 
Achorn shows that there is a wide di- 
versity of opinion as to the value of in- 
dividual case reporting. The editor of 
the JoRNAL has had occasion in recent 
years to discuss this phase of our work 
with a number of members and has come 
to this conclusion: That if any case re- 
port were presented to any considerable 
number of the profession and their criti- 
cisms and objections considered, prob- 
ably the report would never be published 
for the simple reason that it would not 
conform to the experience of at least 
some of those to whom it is submitted. 

This brings up the question, “What 
constitutes a helpful case report?” We 
would answer it something like this: 
That the honest record of experience 














A. O. A. Jour., 
FEB., 1914 
given by an intelligent, qualified member 
of the profession is entitled to be pre- 
sented for consideration. If experiences 
are to be worth anything, we must not 
have one tell us that his methods were 
exactly our own, but we must have other 
methods and we must know whether they 
were successful or unsuccessful. That 
is the main trouble, as we see it, about 
case reporting. Too many seem to look 
upon it as an opportunity to boost their 
own technique. These reports are not 
printed for this purpose, nor are they 
printed to boost osteopathy. They should 
be printed for no other reason than that 
they are the exact experiences of persons 
who are qualified to diagnose conditions 
and locate and correct osteopathic lesions. 
As to the value of single case reports, 
there will be probably a difference of 
opinion. Personally, we have held to the 
opinion for some years that the aggre- 
gate of experiences with a large number 
of cases of the same or a similar condi- 
tion are worth very much more than re- 
ports of individual “star” cases. Any 
case that shows a remarkable response on 
the part of the organism should be re- 
corded, but on the whole, we believe the 
work Dr. E. E. Tucker tried to inter- 
est the profession in a year or two ago 
will really give us some valuable informa- 
tion when we can get sufficient results 
tabulated concerning the several diseases. 
The Clinical Department is not intend- 
ed only or primarily for case reporting. 
Reports of cases will be presented at the 
discretion of the department editor, but 
what is intended, as the real field for the 
department. is a free discussion of ex- 
periences. We want this department to 
put the members in free touch with one 
another. We hope that pertinent and 
practical questions will be asked and that 
the answers given will be discussed. If 
this be done, the department will be not 
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only of interest but of value to the pro- 
fession, 

In this connection, Dr. C. E. Achorn 
suggests that in our local and State meet- 
ing programs we fail to get the exact ex- 
perience and technique of the speaker or 
demonstrator, who is apt to make it con- 
form more to what he thinks will be 
agreed with by those present, rather than 
give his exact methods. He suggests 
that informal talks of a few together 
represent a better basis of obtaining 
actual experience than set program, and 
suggests as a possible basis for this what 
might be called “osteopathic clubs,” and 
that in cities having four or five osteo- 
pathic physicians they would meet regu- 
larly and discuss actual conditions and 
methods. This is practical where ac- 
quaintances meet at our annual gather- 
ings, one from one section of the coun- 
try and one from another; under which 
circumstances real frank discussion may 
be had. As to whether these talks would 
be so frank where half a dozen in a 
small city get together, knowing through 
hear-say one another’s experiences, and 
knowing each others’ clientele, would be 
a matter for trial. We trust that the sug- 
gestion will be tried out and the results 
reported through the Clinical Depart- 
ment of the JoURNAL. 





THE FEDERATION OF STATE 
MEDICAL BOARDS 

This organization will hold its second 
annual meeting at the Congress Hotel, 
Chicago, February 25th. The program” 
indicates that the meeting will be an im- 
portant one, important not only to those 
who participate in it but perhaps im- 
portant to the smaller schools of medi- 
cine and not without practical bearing 
upon the public. 

The first feature is the address of the 
surgeon-general of the United States 








326 EDITORIAL 


Health Service; “Public Health Admin- 
istration.” In view of the activity along 
this line and the broadened field of the 
Health Service recently put into opera- 
tion in New York State, noted in the last 
issue of the JOURNAL, this discussion will 
have no small meaning. Dr. Wither- 
spoon, President of the A. M. A., is to 
discuss the paper. 


’ 


Another subject to which the A. M. A. 
is giving great attention will not be neg- 
lected: “Should the Federation Recom- 
mend a Uniform Minimum Curriculum 
for Medical Schools?” The Dean of the 
Medical Department of the Syracuse (N. 
Y.) University, will lead in this discus- 
sion and Dr. Scudder, an eclectic, has 
been asked to discuss it. 

One of the significant topics is “The 
Use of the United States Medical Ser- 
vice in Standardizing Medical Education.” 
This is presented by Lieut. Col. J. R. 
Kean, United States Army Medical 
Corps. One wonders at the ingenuity of 
a mind that could figure out what the 
United States Medical Service has to do 
with “standardizing medical education in 
the United States,” unless the condition 
boldly suggested a few vears ago by a 
political doctor in Ohio has actually come 
about without our knowledge. That is 
to say, that the United States take over 
all of the medical colleges of the United 
States and conduct them as its own. And 
yet we know that this is just the use 
which the political doctors’ organization 
in the United States is making of the 
United States government service. We 
all may have some vague idea that these 
medical colonels and generals at Wash- 
ington are really doing strictly the gov- 
ernment work but they haven’t for- 
gotten who sent them to Washington and 
why they were sent there, and their ac- 
tivity appears never to cease in: carry- 
ing out the wishes of their profession 
outside of the government service. What 
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sort of a state of affairs shall we have 
in this country when Senator Owen’s bill 
is really enacted, which will give some 
semblance of sanction and authority for 
this kind of thing? As a matter of fact, 
the poor and any of us who may get into 
trouble have little or no liberties left as 
touching medical affairs as it is. It is 
not a question of preventing a medical 
nwnopoly ; it is a question of continuing 
or abandoning the fight to hold what little 
of right and privilege that has not al- 
ready been taken away from us. Dr. 
Wilcox, a homeopath of Boston, has been 
asked to show the hand of his school in 
discussing the paper. 

“Some Thoughts on the Standardization 
of Medical Education” appears to have 
been introduced in order to give our 
friend, Dr. Abraham Flexner, now of 
the General Education Board, an oppor- 
tunity. It is a mighty incomplete program 
that one of the Flexners doesn’t appear 
on. “General Discussion of a Model 
Medical Practice Act’ will be introduced 
by Dr. Baketel, editor of the Medical 
Times, and members of many of the 
State boards will discuss it. The organi- 
zation gives evidence of making itself 
felt in this country within a few vears. 





THE CATARRHAL DEAFNESS 
TREATMENT—AGAIN 

In this issue will be found a criticism 
from Dr. Mattison of the technique and 
application of the treatment for catar- 
rhal deafness outlined by Drs. Edwards 
and Granberry in an article presented in 
the January number. In presenting the 
original article, the JouRNAL disclaimed 
responsibility both as to the originality 
of the procedure and of its proven effecti- 
iveness. It will not discuss the criti- 
cisms of the article in the current num- 
ber as to these points nor as to the ques- 
tions of facts of anatomy involved. It 
does seem right, however, that the Jour- 
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NAL should express an opinion as to the 
limitations and restrictions of osteo- 
pathic procedure as set down by Dr. 
Mattison, as well as on his opinion that 
this technique has no place in the osteo- 
pathic practice. The function of the 
JouRNAL should be to encourage the de- 
velopment of that which offers results, 
withholding endorsement until the net 
results are proven. Hence this comment 
on Dr. Mattison’s article. 

Dr. Mattison contends that this tech- 
nique is surgery and is “not a strictly 
osteopathic operation according to the 
tenets of our school.” Surgery is not a 
clearly defined term. It means work with 
the hands, which, to be sure, most osteo- 
pathic work is. At least some of the 
States define surgery as the use of instru- 
ments of cutting under anecthesia. If 
we make it hinge, as the author does, on 
“blood-letting,’” we are barred from 
many very common _procedures—the 
breaking up of uterine adhesions, the re- 
moval of blood clots from the uterus fol- 
lowing delivery, the treatment of certain 
hemorrhoids and other common practices 
which are more or less accompanied by 
“blood-letting.” And yet we have not 
known of these being classified as un- 
osteopathic or denied by the States to 
our practicians on this account. 

When did it become “contrary to the 
tenets of the school and an un-osteo- 
pathic procedure” to break up adhesions ? 
These are not normal conditions but in 
fact and effect are abnormal—lesions,— 
and we can see no sense in our initiating 
the movement to deny ourselves the right 
to remove them. Breaking up the ad- 
hesions in the naso-pharynx should be as 
osteopathic as breaking up an adhesion 
of the shoulder joint. The fact that one 
requires more skill and the other requires 
more force does not necessarily put one 
in one school of practice and the other in 
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another. The thing is to emphasize that 
the inan or woman who undertakes to do 
this delicate work must qualify himself 
to do it. The amount of skill required to 
perform a certain operation successfully 
doesn't determine the school of practice 
to which that particular operation must 
be assigned. The medical practice and 
learnirg are not necessarily synonymous 
terms, and the mention of the word “os- 
teopatiiyv” needn’t suggest ignorance and 
brute force. The thing needed is to 
caution care and urge preparation and 
not assume that because it requires skill 
it gets beyond the “border-line”’ and is 
un-osteopathic. True, members of the 
medical profession have had more years 
of training; they have more clinics and 
hospital facilities at their command, but 
these are not opening up to the osteo- 
pathiz profession and the best of facili- 
ties are available to osteopathic phy- 
sicians who wish to use the opportunities, 
and if they are to attempt to do work 
of this kind, our belief is that they must 
so avail themselves. 

In the next place the author contends 
that this “crosses the border-line into 
medical practice” because a spray or an 
application of a two or four per cent. 
solution of cocaine is recommended. Op- 
posed as much as any one is to the use 
of drugs as remedial agents, we see a 
vast difference between that use of them 
and the local application of a desensitiz- 
ing agent as recommended by the au- 
thors of the original paper. In this case 
the drug is not used for any remedial 
effect but simply for humane considera- 
tions to enable the patient to submit to 
a perfectly natural procedure which 
seems to mean so much to his health and 
comfort. Upon the best authority, the 
JouRNAL is informed that the secretary 
of the Medical Examining Board of one 
of the leading eastern States recently 
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gave his ruling that osteopaths who had 
qualified to do specialty work would not 
be considered as infracting the law 
against giving drugs if they used an ap- 
plication such as is recommended in this 
case; and perhaps the law even in New 
York State might not look upon this ap- 
plication or spray as “the administra- 
tion of drugs” any more than it does not 
appear to define work done by the hands 
as surgery if without “the use of instru- 
ments.” 

The author takes up the question of 
priority and appears to question the pro- 
priety of the JouRNAL in printing the ar- 
ticle of Drs. Edwards and Granberry 
which is the subject of the present dis- 
cussion. Dr. Edwards desires it stated 
that the only feature of the procedure 
for which he claims originality and pri- 
ority is the dilating and clearing out of 
the orifice of the tube and the mechanical 
stretching of the soft palate. We 
make that statement in justice to Dr. 
Edwards; but the question of priority 
which Dr. Mattison raises involves sev- 
eral questions, among the number is, 
“What has Dr. Myles and the others who 
have written of this technique been do- 
ing with it for these twenty odd years?” 
Those opposed to the use of Edwards’ 
technique as an osteopathic measure 
have searched New York and state that 
three or four M. D.’s are using the meth- 
ods outlined by the authors referred to 
by Dr. Mattison. One man only re- 
ports any considerable number of cases, 
about 200. Now if this treatment had 
been as successful in their hands as the 
Edwards’ technique has been in_ his 
hands, it would not be necessary to make 
a diligent search to find those who can 
perform it in New York. Long before 
this, their names would be by-words 
among those afflicted with catarrhal 
deafness and well-beaten paths would 
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have been made to their doors. The 
facts are neither these men nor their 
technique are generally known even 
among the medical profession, and in con- 
trast to this we are informed that the 
highest medical authorities in and about 
St. Louis have been striving to learn Dr. 
Edwards’ technique and it is safe to say 
that if he develops his technique in the 
next few years as rapidly as in the past 
and finds no unfavorable sequelae, he 
will be ten times better known than any 
of these others to whom priority is as- 
signed. One can’t hide away his dis- 
covery in a napkin or print it in a maga- 
zine and forget all about it in pursuit of 
his other work, and then claim that one 
is plagiarizing when he takes the idea 
and makes it practical and workable and 
gets results. 

Dr. Mattison has searched literature 
and finds that the region in which these 
adhesions occur is subject to neoplasms. 
As a word of caution, the point is well 
taken. If it means that because one case 
in several thousand presenting these con- 
ditions may be complicated by some form 
of new growth, hence should not be 
manipulated, our view is that the posi- 
tion is ultra-conservative. In spite of 
the best diagnosis available, physicians 
and surgeons must take some chances or 
in most cases nothing would be done. 
Practically the entire body is subject to 
malignant growths of one kind or an- 
other, and yet it is necessary for us to 
manipulate more or less the entire body 
for various conditions, being more care- 
ful, of course, of those parts or organs 
which are known to be more subject to 
these growths. But as we intimated 
above, the physician or surgeon is re- 
quired to have reasonable knowledge and 
experience and to exercise reasonable 
good judgment in what he does. We 
must all do that in all we do, but we 
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must take chances sometimes when the 
odds are not more than one to one thou- 
sand or two. 

This statement is made upon broad 
lines and general policies and in no sense 
considers the persons advocating or op- 
posing the form of treatment. It ap- 
pears to the JouANAL from all the facts 
that have come to it that not a few osteo- 
pathic physicians are already using either 
the exact technique Dr. Edwards recently 
described, or at least that discussed by 
the authors referred to in Dr. Mattison’s 
paper, with splendid results. As best we 
can gather, Dr. Edwards, either because 
his technique goes further or because of 
his greater experience appears to be re- 
ceiving considerably more attention. 
Drs. Edwards and Granberry will pre- 
sent a second article on this technique 
in the March issue of the JOURNAL. 





NOTICE 

According to instructions given by the 
Board of Trustees of the Research Insti- 
tute at its last annual meeting, a complete 
list of all subscriptions ever made to the 
Research Institute and payments there- 
on, will be published in the May issue of 
the JoURNAL. 

THE FINANCE COMMITTEE. 
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PERSONAL HYGIENE 
Orren E. Smita, D. O., Editor, Indianpolis 


A study of all the afferent impulses which 
have to do with initiating vital phenomena in 
the organism leads up to an investigation of 
the efferent impulse. 

Owing to our lack of knowledge, it is im- 
possible for us to state how the afferent im- 
pulses become the efferent impulse. We know 
that the transformation is accomplished in the 
nerve cells, but how is still unknown. That 
the sensory impulse is convertible into motor, 
secretory, trophic, vaso-motor, pigmentary, 
and other impulses, is a fact which is readily 
conceded. 
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In the study of efferent impulses we have 
approached much nearer vital phenomena than 
when studying the afferent impulse, although 
the latter is by far the most important in in- 
itiating vital phenomena. This nearer ap- 
proach to living processes of the body, gives 
us a clear-cut and distinct fact which cannot 
help but attract our interest, and this fact is 
that the sum total of all vital phenomena of 
the organism is expressed through a very small 
number of histological elements—four or five 
at most. Vital phenomena are exceedingly 
complex and difficult to understand. How- 
ever, considered from the standpoint of cellu- 
lar structure, the whole problem of life be- 
comes simplified and comprehensive. This 
concentration or narrowing of life into these 
few histological elements, seems to make vital 
process more comprehensive, if viewed in the 
right light. The vast multitude of physio- 
logical processes which constitute the living 
being must necessarily spring from these few 
tissue elements or their combination; likewise 
the innumerable symptoms which arise in dis- 
ease involve only these primary tissue ele- 
ments. 

Now, if the whole physiological and patho- 
logical functions have their rise in these few 
tissue elements, we will be enabled to ap- 
proach both normal and abnormal vital phe- 
nomena very closely through these four or 
five sources of origin. That is to say, we will 
be enabled to regulate a number of symptoms 
by normalizing a few tissue elements, because 
these few tissues are the source of all bodily 
functions. 

It is a mystery to the laity and many of the 
professional, if the truth were known, just 
how we can influence so many symptoms 
through our technique of adjustment. But 
once the basic principles of the relation of 
structure and function are clearly understood 
the mystery gives way to comprehensive laws 
of vital phenomena. 

In the normalization of a simple tissue ele- 
ment, such as contractured muscular tissue, 
disease may be arrested in the incipient stages. 
Contractured muscular tissues are found in 
visceral diseases such as constipation, gas- 
tritis, cystitis, cholitis, etc.; in all acute febril 
diseases such as typhoid fever, pneumonia, 
measles, la-grippe, etc.; in partial and com- 
plete joint dislocations; and in all surgical 
cases following operation. Contractured mus- 
cular tissue is hurtful, in that it obstructs cir- 
culation, produces immobilization of spinal 
joints, which are related to visceral functions, 
through the nervous system; and hence, it 
interferes with metabolism. 

The normalization of contracted muscular 
tissue establishes normal tissue functions. In 
the normalization of connective tissue of the 
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body, we may remove the cause of many dis- 
eases in their incipient stages, by removing 
the irritation to the nervous system, produced 
by pressure. Nerve tissue is very responsive to 
mechanical stimulation and owing to the phy- 
sical relation existing between the nervous 
system and connective tissue, many disturb- 
ances in organic functions arise as a result of 
this nerve irritation. 

Connective tissues are the supporting tissues 
of the body, and act as protecting agencies 
against which all force is expended. This 
tissue holds the same relation to the body 
that the steel skeleton in modern architecture 
holds to the modern office building. It gives 
form and contour to the body, and resists the 
constant pull of the force of gravity. This 
tissue is a resisting tissue and when it gives 
way the more highly specialized tissues such 
as nervous, glandular, vascular, etc., all suffer 
from pressure. 

It is not a matter of indifference 
or not connective tissues maintain their own 
integrity, but one of very great necessity; be- 
their function is that of limitation of 
motion, support of weight, articulation of 
structure, localization of viscera, maintenance 
of vascular channels, preservation of nerve 


whether 


cause 


pathways, etc. 

In writing of the mechanical and chemical 
acts of the tissues presided over by the great 
sympathetic nervous system, Morat, the French 
physiologist, has shown that function of the 
tissues may differ greatly in detail, yet in their 
fundamental rise they are very similar. He 
Says: 

The connections of the great sympathetic with the 
component apparatus of the organism are numerous, 
varied and graduated and new ones are daily being 
discovered. While, in fact, the relations of the 
organism with the exterior are effected by a single 
category of organs, the striated muscles, and by a 
single modality of movement, the contraction of these 
muscles: nutrition and the involuntary life of the 
organs which take part in it require a fairly large 
number of cellular acts differing greatly the one 
from the other as regards their immediate detail. 
Nevertheless, they may be reduced to two principle 
categories, which are perceptible, some under a pre- 
dominently mechanical aspect, which is essentially 
muscular contraction; others under an aspect which is 
rather chemical, and which brings about what we know 
as glandular secretion, or the elaboration of special 


reaction of the component ele- 
* — * * 


products by mutual 
ments of the protoplasm. 

These acts are not as completely independent as 
might be imagined from these designations, because 
both the one and the other have for their first point 
of departure the molecular phenomena and the ex- 
penditure of energy excited by the nervous system 
in the protoplasm of the cells. Both manifest them- 
selves finally by a displacement of substances, rendered 
visible by the flow of liquid which proceeds from cer- 
tain glands, or more obscurely by the exchanges 
which every cell maintains with the blood. 

Every organ indeed if it be muscular, has an in- 
ternal secretion, every gland produces movement of 
liquid. Further, the glands present a great variety 
of elements, comprising amongst them veritable muscu- 
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lar cells and the contractile elements, also which are 
under the control of the great sympathetic, present a 
variety anc a graduation which are extremely marked, 
from the striated fibers of the heart muscle to the 
pigmentary cells, and even to the fixed cells of the 
connective tissue, which some observers suppose, and 
not without reason, to be influenced by the ganglionic 
nervous system. 

In the normalization of the elementary tis- 
sues of the body, such as epithelial, muscular, 
connective, and nervous, is found a most sci- 
entific and efficient means of treating a large 
percent of ills to which the human family is 
subject. A vast number of symptoms arise 
in disease because the elementary tissue cells 
are capable of manifesting a vast number of 
functions, and as these normal functions be- 
come perverted, they develop into well defined 
symptoms of disease. If we can conceive of 
life as being expressed through only four or 
five elementary and realize that 
structure is intimately and inseparately con- 
nected with function, it is then but a short 
process of reasoning to reach the conclusion 
that as we change the structural condition of 
these few elementary tissues we will also mod 
ify the functional activity of these same tis- 
sues, and thereby solve a large percentage of 
the whole complex problem of symptomatology. 

The association of structure with function 
greatly simplifies the problem of numerous and 
obscure symptoms that arise in disease, and 
places osteopathic therapy at a commanding 
advantage, in that through such treatment, the 
normalization of a single structure, by adjust- 
ment, may remove a multitude of symptoms, 
and thus intercept many diseases at their 
source. 


tissues, 





CLINICAL DEPARTMENT 
KENDALL L. AcHorn, D. O., Editor, Boston 
“Columbus had to launch and navigate much 

and far, and meet many storms, because he had 
not the written experience of other travelers 
to guide him.”—(Andrew T. Still, in Phil- 
osophy of Osteopathy.) 


Material asked for last month has not come 
in to the Clinical Department as rapidly as 
was hoped for. Many letters have been re- 
ceived expressing approval of the idea of the 
department, but even more valuable than good 
will are real reports of experiences in practise. 
Send in reports of your cases, send in any in- 
formation that has been helpful to you, or sug- 
gest subjects for discussion. Some interesting 
and valuable information is surely coming, if 
everyone will do his or her share. Have you 
an opinion upon the question of reaction from 
osteopathic treatment? This is one of our big 
problems and there seems to be a sharp differ- 
ence of opinion upon this subject. From a 
practical standpoint it is of utmost importance 
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to each individual as well as to the profession 
as a whole. Let the profession have the benefit 
of your experience. 

Jne osteopathic physician has found a meth- 
od of treatment “In a case of torticollis when 
the patient’s neck is too stiff and sore to man- 
ipulate and when, as often in such cases, man- 
ipulation aggravates rather than alleviates the 
condition.” He always finds a definite lesion 
and has never failed in acute cases to produce 
a cure in one treatment. He has promised to 
describe his procedure. 

Another writes: “Have you any idea how 
many osteopaths keep a report of each treat- 
ment given? I have been doing this for about 
a year, and I am enthusiastic over the im- 
provement in my technic, besides getting some 
mighty interesting data.” He has been asked 
to tell about his work. 

Another tells of the efforts of one city so- 
ciety “to court martial and have shot at sun- 
rise” certain methods of diagnosing lesions. 
He has been asked to tell about this work. 

Did you know that a lone osteopath in the 
Philippines established among the American 
soldiers such a reputation for curing dysentery, 
that the hospital authorities protested against 
such a person being allowed to practise? This 
experience will be described. 

Other comments are: “As soon as I know 
more of the scope of this department I shall 
compile some material to submit to you for it;” 
“T have had under consideration the sending 
in of case reports from time to time, and if 
at any time you are up the stump for filling 
your alloted space, I will send in my contribu- 
tion ;” “I must confess I have been very negli- 
gent about keeping records of some cases that 
certainly would be very much worth while, 
but you will hear from me later.” 

Two awful pessimists, but with considerable 
experience with the profession, write, “Most 
osteopaths are inclined to shirk their responsi- 
bility in such work as this, so you must be 
prepared to go it alone;” and “Let me extend 
my sympathy for the job you have been given, 
providing you are looking for much assistance 
from the field.” Surely this pessimism cannot 
be justified. 

Of course the department can be made inter- 
esting and of value only through your willing- 
ness tO report experiences and cases. Get to 
work on your material now and send it in. 

Correction; In the report of Dr. Vaughan 
last month on “Tonsillitis,” a printer’s error in 
the fifth line made the temperatures in suppura- 
tive cases read from “ror to 108”; this should 
have read “lor to 103.” 
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ACUTE FOLLICULAR TONSILLITIS 
Reported by Ernest C. Bonn, D. O., 
Milwaukee 
Some extremely gratifying results recently obtained 
in treating acute follicular tonsillitis prompt me to 

report a fairly typical case. 

At i1 P. M., I was called to the hotel of a prom- 
inent actor, who complained of sore throat, headache, 
backache, chilly sensations; temperature 103 degrees, 
a full and bounding pulse of 90, tonsils showed yel- 
lowish white spots. Lesions of fifth cervical, eleventh 
and twelfth dorsal, with cervical and general spinal 
contractures. 

Treatment and results: The first effort at treat- 
ment was directed to the relaxation of cervical and 
dorsal musculature; then gentle, careful effort was 
made to secure movement at fifth cervical. The 
vasomotor effect of the treatment up to this time 
was indicated by patient beginning to perspire. 

Next, light local treatment was given to each tonsil. 
Besides removing obstruction to the lymphatics and 
other vessels, the local treatment forced from the 
crypts considerable of the muco-purulent material, 
patient clearing throat after each attempt. Each ton- 
sil was treated in this way three times. A cold com- 
press was placed around the throat and patient was 
advised to gargle with hot normal salt solution sev- 
eral times during the night, if awake; he was di- 
rected to take all the water he wanted, but no food. 

The following morning at 8 o’clock, patient felt 
weak and complained of a restless night with free 
perspiration; pulse was more normal as to rate and 
volume, temperature 1o1 degrees, a yellowish white 
mass was present in an upper crypt of right tonsil. 
Another treatment was given for removal of soft 
tissue lesions; local treatment was given to tonsils and 
the yellowish white mass removed. Instructions were 
given for colon irrigation, patient afterward saying 
that considerable black, offensive smelling feces was 
passed. Urine was normal. 

His theatrical work was of a strenuous nature 
and though he was the star attraction, I strongly ad- 
vised him not to “go on,” but to remain in bed on 
account of the possibility of serious complications to 
heart, kidneys, etc. However, he gave his matinee 
performance, returning immediately afterward to the 
hotel and to bed. At 6 P. M. temperature and pulse 
were rormal and he was hungry, though tired; he 
did his evening work. The next day at my office 
more normal motion was secured at points of bony 
lesions; patient felt very well. 

To the writer this case presents the following 
points of interest which I pass on to the profession 
for what they may be worth: 

(1.) Ir a case of a young, vigorous man, twenty- 
five years old, a severe attack of acute follicular 
tonsillitis with a temperature of 1¢3 degrees was 
terminated, under rather unfavorable conditions, in 
eighteen hours. 

(2.) The local treatment to the tonsils with the 
removal of infectious material lodged in the crypts, 
is important. 

(3.) Treatment to the lesions present was very 
light and non-irritating. 

RHEU MATISM 

The following cases of arthritis, with en- 
largement and swelling about the joints of the 
fingers, are reported by Florence A. Covey, 


D. O. 


CASE I. 


Mrs. E., a seamstress, aet., forty-two; consult- 
ed me two months ago with the right arm and right 
hand paining her so that she could do very little 
work and feared having to give up her pos‘tion. She 
complained of pain in the right hand, arm, and 
shoulder; fingers were numb and wrist swollen and 
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tender to pressure; second joint of middle finger 
greatly enlarged; swollen and tender; left wrist 
swollen, tender, and so stiff that no motion of the 
wrist was possible. 

Lesions: g-10-11-12 dorsal, anterior. 

Only other abnormality is some very bad teeth; 
temperature normal, haemoglobin normal (go per cent), 
blood pressure normal (140), menopause not reached, 
no indigestion or constipation. 

Treatment and results: Treatment directed to 
gradual correction of the lesions produced no im- 
provement of the patient’s symptoms during the first 
two weeks. Since that time there has been steady 
improvement in all the joints; and in the left wrist 
that was absolutely stiff there is now considerable 
motion, though the joint has had no local manipu- 
lation. 

CASE 2. 

Mrs. A., housewife, aet., forty-three; consulted me 
four years ago for enlargement, stiffness, and tender- 
ness cbhout the distal joint of index finger of left 
hand and the second joint of middle finger of right 
hand, 

Lesions: 10-11 dorsal articulation, rigid. 

Treatment and results: Case was treated during 
two years and lesion corrected. Sugars and starches 
were taken out of the diet during this time. Joints 
diminished in size, tenderness and stiffness left 
them. Have not treated case for two years, as the 
improvement remains and no new joints have be- 
come involved. 

CASE 3. 

Mrs. T., housewife., aet., forty-six; consulted me 
three years ago with the distal joints of two fingers 
of the right hand tender and stiff and somewhat 
enlarged. 

Lesions: Three lower dorsal articulations, rigid. 

Except for the lower dorsal lesions and arthritic 
fingers, I could find nothing abnormal. She is one 
of the strongest and healthiest women I have even 
known, mother of five healthy children, eats heartily 
with ~o indigestion, no constipation, menopause passed. 

ireatment and results: I treated her during one 
year, hoping to arrest the progress of the arthritis. 
The finger joints remained about the same while un- 
der treatment, no new joints becoming involved. 
Treatment was directed to correction of the lesions 
with some local manipulation of the affected joints. 

When a joint is red and acutely inflamed I have 
been accustomed simply to separate the articulating 
surfaces by light stretching, but in the older, more 
chronic joints have used stronger manipulation. I 
having made little progress with the case during the 
year, she was advised to discontinue treatment, and 
to give the joints as nearly perfect rest as possible. 
During the next year the fingers remained about 
the saire. 

During the past year she has lived on a farm and 
while having a helper when she could get anyone, 
has had to do more heavy work with her hands than 
formerly. Now the joints are 4gain causing trouble, 
which might seem to bear out the idea that motion 
is harmful to them. When I treated her before only 
two jo'nts of the right hand were involved. Now, 
after two years, all the fingers of the right hand are 
involved; on the left hand the distal joints of all 
four fingers, while causing no pain, are beginning 
to enlarge. 

The patient feels that after a year of treatment 
she should now have good fingers. What can I now 
advise as to the prospect of arresting this trouble? 

Should these joints be treated locally? 

What about the diet? 

What can you suggest as to treatment? 


The following question has been received: 


What causes do you find and what are your 
treatment and results in cases in which the 
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patient complains chiefly of flatulence, with or 
without other symptoms of indigestion? 

At least one hundred cases in answer to 
this question and the questions on arthritis 
should be reported to this department for pub- 
lication next month. Will you do your sinai?? 





TECHNIQUE 
Cart P. McConne tt, D. O., Eprtor 
Chicago, II. 

In the following, Charles J. Muttart, D. O., 
touches upon the pathogenesis of the ostev- 
pathic lesion and makes a plea for a more 
rational technique. This should appeal +o 
every active practician: 

“Much of the misunderstanding of osteo- 
pathy on the part of the laity as well as the 
scientific world, and perhaps to some extent 
our own practicians, has been due to our care- 
less use of the terms ‘dislocation,’ ‘displace- 
ment,’ ‘luxation,’ etc. Much of the misdirected 
treatment may also be due to a misconception 
of the pathology of the osteopathic lesion. 
While, of course, we have all noticed the va- 
rious features associated with a lesion other 
than the deviation from perfect alignment, 
much of the discussion of lesions in our litera- 
ture has been along the line of the niceties of 
flexions, extensions, side bendings, rotations, 
and combinations of these. We have finally 
reached a considerable degree of accuracy in 
diagnosing, differentiating, and naming of 
lesions from this point of view, but have we not 
laid too little stress upon the cause and main- 
tenance of these various malignments, and in 
out treatment have we not specialized too much 
upon an attempt to ‘line up’ the spine regard- 
less of the condition of other parts of the 
mechanism we call an articulation? 

“For the purpose of descriptive anatomy it 
may be sufficient to say that a joint consists of 
two or more bones, the ends of which are cov- 
ered with fibrocartilage, bound together by 
ligaments, and moved by muscles, the tendons 
of which are separated from the bones ty 
sheaths and bursae, all movable parts being 
protected by synovial membrane. Joints are 
commonly regarded as composed of these va- 
rious parts, all of them separate and distinct 
from each other, with different and independ- 
ent functions. 

“This view gives an entirely wrong impres- 
sion of the origin and function of the parts 
of a joint and the pathological changes takiug 
place when any one or several parts have been 
injured or fail to perform their respective 
functions. 

“Bone and fibrocartilage are developed from 
the same embryological material, in one part 
lime salts are deposited so that it becomes hard 
and dense; in the other, fibers make their ap- 
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pearance and it is converted into ligamentous 
tissue, synovial membrane, tendons, and bursae. 
The difference between these various named 
parts is so slight that it not infrequently hap- 
pens as a result of disease, or even old aye, 
that the whole becomes converted into boac 
and the joint entirely disappears. 

“The nerve and blood supply to all parts of 
a joint, as well as the skin over the joint, and 
in the case of the spinal joints the blood supply 
to the corresponding spinal segment comes 
from the same source. When we consider the 
common origin and the interdependence of al! 
parts in function, we must realize that it is 
impossible for one part to suffer by itself. 

“Lesions Due to Trauma: When consider- 
ing lesions due to trauma, the immediate ef- 
fect of an accident may fall upon the ligaments, 
but it can never be limited to them. The 
capsule is opened up, the cartilages bruised, 
the muscles may be torn, the tendon sheaths 
strained, and more or less blood extravasated 
into the immediately surrounding tissues. 
When a ligament is injured, all the vessels ..- 
late, at synovial folds become swollen, the 
joint is tender to the touch, the temperat#re 
of the part is raised, and the movements are 
interfered with. If at the same time the ver- 
tebra be thrown slightly out of alignment, we 
have a complete picture of an acute osteopathic 
lesion. This may not amount to actual inflam- 
mation unless the patient be gouty or rheuma- 
tic, yet we have the factors which pervert the 
function of the joint, motion, and pervert the 
function of the reflex arc located in the cor- 
responding spinal segment. 

“Tf, now, we consider the malalignment and 
restricted motion the only factors calling for 
treatment, and use force in the process, we 
can readily understand the bad effects often 
following such treatment. Such a lesion should 
be put at rest and only enough passive motion 
given to prevent adhesions forming Juring the 
process of repair. The soft tissues should ve 
kept relaxed to insure freedom of circulation, 
to and from the injured tissues to hasten ab- 
sorption and repair. If such an injured joint 
is not treated early, nature’s method of repair 
is by fixing the joint surfaces to prevent further 
injury due to active motion of weakened parts. 
It is in this state that the osteopath usually 
finds the lesion upon his first examination. 
Here again the complexity of the situation must 
be taken into consideration. 

“The function of the joint is motion; the 
motion is produced by muscular action under 
nervous influence; motion is limited by liga- 
ments; and friction miminized by synovial 
membranes. When motion is restricted, nerves, 
muscles, ligaments, and synovial membranes 
are robbed of their function with the result 
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that atrophy, weakness, and sluggish circula- 
tion take the place of activity and strength. If 
such a joint be suddenly and forcibly set in 
motion, the supporting tissues are wholly un- 
prepared to take up their burdens and the sud- 
den demands put upon them result in a condi- 
tion worse than the first. If force is used at ail 
in such a lesion, it should be only after some 
preliminary work has been done upon the soft 
tissues to restore virculation and nourishment 
to the supporting tissues to prepare them 
for taking up their functions when mo- 
tion is re-established. If after the pre- 
liminary work has been done the necessity ior 
forcifully breaking adhesions still exists, force 
should be carefully directed, and only in the 
direction of normal movement of the joint. 

“After motion has been finally restorec and 
muscles and ligaments strengthened hy passiv2 
motion, our work is not yet finished; the pa- 
tient must be instructed to concentrate active 
motion in the joint affected in order to still 
further strengthen the supports and prevent a 
further establishment of adhesions. 

“Lesions Due to Prolonged Rest: Careful 
observers must have noted the frequency with 
which spinal lesions are found where no his- 
tory of trauma can be obtained; such lesions 
are commonly found in persons who lead se- 
dentary lives or those whose occupation re- 
quires them to sit or stand in a given position 
for prolonged periods of time. The condition 
found upon examination is similar to the 
described above in the neglected traumatic 
lesion, and is due to tissue starvation. A 
healthy joint is surrounded and bathed in 
nutritive fluid. It permeates the tissues in «ll 
direction, giving up to them the mater- 
ial they require for. their growth and 
action, and carrying away waste. The rapidity 
of this change is regulated by the activity of 
the tissues. If they are in constant use, a 
larger amount of blood comes to them, the 
supply of nutritive material is greater, and the 
waste more rapidly carried off. If on the other 
hand the parts are kept in a condition of rest, 
the plasma lies stagnant within and around 
the tissues, which become softened, weakened, 
painful and unfit for function. Nature, recog- 
nizing the irritation, attempts to repair it by 
fixation, as above described under the neglected 
traumatic lesion. Such lesions are seldom con- 
fined to a single joint but are commonly found 
in the midcervical, middorsal, and lower lum- 
bar regions. 

“In correcting such a lesion it must be re- 
membered that the condition of all ligaments 
surrounding a joint may not be the same. The 
natural position of repose in which the liga- 
ments are relaxed lies between the position of 
flexion and extension. If the joint is kept for 
a length of time in repose, in any other posi- 
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tion some of the ligaments are loose, others 
are in a state of constant tension. The former 
gradually shorten and become rigid and un- 
yielding; the latter become weaker and may 
even become inflamed owing to the unnatural 
position in which they are maintained. It will 
readily be seen that any forceful attempt to 
establish motion can only result in further in- 
jury. The shortened structures are strained 
and stretched, the parts become swollen again, 
a fresh amount of exudate is thrown out, the 
adhesions grow thicker and stronger, the samic 
process of rest and ‘repair’ must be gone 
through with again, and osteopathy has lost 
another opportunity to prove the correctness 
of its theory.” 


CERVICAL REGION 

Treatment of the neck, owing to the many 
disturbances that arise there, the many com- 
manding tissues and their relations to several 
parts of the body, and the ease of technique 
application and accessibility of the parts, is a 
section of the anatomy that can easily be 
abused. We have presented a variety of 
methods for reduction of cervical lesions, but 
there are a number of other features that 
should not be neglected. First a word of cau- 
tion may not be amiss. We abhor the indis- 
criminate pulling and yanking and snapping 
that a few indulge in. This is poor treatment 
at best and besides it carries an element of 
actual danger. Of course severe treatment 
is all right if it is indicated, but such is not 
to be confused with aimless manipulation. No 
doubt in certain instances we may err by not 
treating hard enough, which may be just as 
much a mistake as treating too hard, but the 
principal point is we should have a definite 
picture in our mind of what we should do. 

Treatment of the neck muscles is commonly 
a very important part of the technique, not 
only for preparatory work but for primary 
lesions in themselves. The exposure of the 
neck to atmospheric changes, infections, stra1is, 
etc., the heavy musculature wherein an un- 
balanced condition easily and readily provokes 
disturbance, the flexibility of the region, ali 
constitute factors of the first consideration. No 
doubt the muscular lesions may be primary a:nd 
quickly predispose or actually cause bony mal- 
adjustments. Careful work is always demand- 
ed in relaxing contractions and establishing 
normal balance and equilibrium of this im- 
portant area. But the technique should be in- 
telligently, cautiously and specifically applied. 

A feature of soft tissue work, frequently 
overlooked, is the deep manipulative work to 
the glands underneath the angle of the jaw; 
the anterior and superior cervical glands that 
drain the soft palate region, posterior nares 
and Eustachian tubes. Deep, careful treatment 
here in conjunction with local manipulation 
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of the soft palate area and muscular exercises 
that tone the soft palate region will prove ex- 
ceedingly beneficial in many chronic conges- 
tions of the upper respiratory tract. 

Closely associated with.the above, and also 
frequently neglected, is correction of the hyoid 
bone and elevation of the larynx. The first 
may be the cause of considerable local irrita- 
tive disturbance. The readjustment is compar- 
atively easy, requiring some experience aid 
practice, but one will readily note the uneven 
muscular balance or tension that maintains 
abnormal relationships. The second point, the 
larynx can easily be elevated by grasping 
around it while the head is hyperextended. In 
a few congestive conditions the relief forth- 
coming is surprising. 

One other neglected point we wish to call 
attention to here is the treatment of goitre. 
No doubt various vertebral lesions, pelvic and 
intestinal conditions, are at times factors but 
we are thoroughly convinced from an ex- 
perience of several hundred cases that the 
one very common causative lesion is a rota- 
tion between the second and third cervicals. 
The disturbance is probably by way of the vaso- 
motors to the gland. Direct treatment to the 
gland amounts to little, if anything, in a true 
goitre. There are three methods of second- 
third rotation that are fairly easy of execution. 
First, patient flat upon the back; make a fixed 
point of the third cervical by grasping witl 
thumb and fingers of one hand; then with 
head of patient against the abdomen or chest 
and the other arm and hand around the head 
and occiput with fingers grasping atlas and 
axis, making a lever of head atlas and axis, the 
lesion is exaggerated by rotation and traction; 
at the exact moment of slight loosening and 
exaggeration, while still maintaining traction, 
quickly negotiate the return toward adjustment. 
Relaxation and exact leverages are absolutely 
necessary. 

Second Method: With patient in the same 
position; make a fixed point of the third cer- 
vical; next rotate the head to the limit oppo- 
site to rotated second and slightly flexed lat- 
erally; then, if leverages are precise and abso- 
lutely localized and contractions not marked, 
a slight quick force, with a little traction 
crowding the rotated head a little more will 
frequently adjust. 

Third Method: Patient sitting on a stool; 
operator standing back of patient and slightiy 
to one side; place one arm underneath chin 
with hand and fingers around to occiput; this 
controls field of operation and enables one also 
to exert traction and required rotation of spine. 
Then with the other hand one can localize 
and immobilize the spine from third down- 
ward; or if preferable he can grasp first and 
second and in conjunction with the forces of 
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traction and rotation of the first hand the 
parts may be adjusted. One of the essential 
features here is the traction exerted on spine 
by the arm and hand underneath chin and 
occiput. 
* * * * * * * * 
UPPER DORSAL 

Unquestionably the upper dorsal region is 
one of the most troublesome places to adjust, 
owing to rigidity of parts and difficulty oi 
securing advantageous leverages. Here are a 
few methods that have proven effective: 

J. A. Van Brakle, D. O., writes as follows: 

For some time after leaving school I felt my par- 
ticular weakness to be in handling upper dorsals. <A 
flat upper dorsal looked like Waterloo to me and I 
found them almost every day. Fortunately I met 
the following manipulation during an _ osteopathic 
consultation (and I have since been an enthusiastic 
believer in such consultations). 

For correction of anterior dorsal: Patient sitting 
on table, operator standing behind him. Have patient 
clasp hands over back of neck. Operator places both 
arms under armpits of patient and inserts forearius 
between patient’s wrists. Then operator braces his 
chest against patient’s lower dorsal. In this position 
the patient is drawn backward until weight of chest is 
carried by operator. Now if the operator at the same 
time that he raises upward and forward with his 
chest, thrusts downward and backward with his hands 
upon the patient’s wrists, he will secure a postericr 
bending of the region which is very effective. 

Many operators use this method, but consider the 
function of the chest to afford a fixed point so that 
the force may be exerted solely by the downward 
pull of the hands. My best results come from an 
active thrust upward of the chest and very slight use 
of the downward pull of the hands. 

Efficiency in the use of this manipulation is entirciy 
a matter of proper balancing, and but little actual 
force is necessary. To my mind this is an excellent 
way of bringing the vertebrae to the ribs rather 
than ineffectually trying to jamb or otherwise pry 
reluctant ribs into normal relation with abnormal 
vertebrae, 


H. L. Chiles, D. O., gives us a technique 
description of this important area: 


Many operators do not seem to treat upper dorsal 
lesions, at least, as rotations. I think if we study 
possible causes, certainly traumatic causes, we would 
conclude that there would be little reason for one 
vertebra being pulled out of line in this region and 
leaving the spine above practically intact. As 
understand it, if a rotation occurs, we will say, be- 
tween the fourth and fifth dorsal to the left, all of the 
spine above the fifth dorsal is twisted just a little bit 
to the left. Now in correcting it, it seems to me we 
are too apt to look on the fourth or fifth as being 
the offending vertebra, and not the whole spine above 
as needing twisting back towards its proper aspect. 
If it be true that a slip or twist, a rotation, has taken 
place between these two vertebrae, then it seems to 
me that logical correction would consist in fixing the 
fifth and with the proper loosening and leverages, 
cause the upper part of the spine to move back on 
that point and if that be true the fulcrum should be 
on the right side of the base, that is the fifth 
vertebra. 

To accomplish that, it seems to me two procedures 
are open to us. One with the patient lying on the 
right side, grasp the spinous processes immediately 
below the lesion and endeavor to rotate the shoulders 
on the point of lesion with this as a fulcrum. The 
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other would be with the patient s‘tting, operator 
standing in front, cross the hands back of the patient, 
that is the operator’s right hand would grasp on the 
right side of the vertebrae below the lesion and the 
left hand on the left side above the lesion, and then 
if the patient has h‘s elbows folded and crossed rest- 
ing against the chest of the operator by movement of 
the operator’s body he can easily move the upper 
part of the patient’s body which should tend to break 
loose the adhesions; get motion at the joint, and when 
this is accomplished his hands are in a position to 
re-rotate the spine into place. That has always seemed 
to me to be the logical technique, if really the spine 
has been rotated at one articulation. Of course, this 
doesn’t refer to small curvatures of two or three 
vertebrate, but to a definite rotation in the upper 
dorsal. 


Here is another method used by George 
Moffett, D. O.: 


Have patient sit on table, back toward operator; 
operator places his chest against patient’s dorsal region 
(7 to 12); have patient flex head to put neck and 
upper dorsal on a stretch. Operator clasps his hand 
over patient’s crown. Pull downward and backward, 
keeping neck firmly fixed so as not to cause cervical 
lesions, thus making force come in upper dorsal region. 
You can direct the force to different points as low as 
fifth, according to extent of flexion of the neck. 
When pressing down and backward, rotate the entire 
neck and head, keeping it tight together and moving 
all above the lesion as if it were one solid part. 

I find my best result on upper dorsal by the above 
method. You have pectoral and intercostal muscles 
relaxed, chest depressed, offering little resistance and 
you have the spine to work on in about the same 
condition as if ribs were detached; and the pressure 
comes on anterior part of vertebrae and the rota- 
tion works it backward or lateral into place according 
to existing lesion. Caution: Don’t let the force 
come laterally on the neck; direct it through the 
neck to the dorsal region. 


J. J. Pearce, D. O., gives us the benefit of 
his experience in posterior lower dorsals: 


My experience has taught me that a routine method 
of procedure in typical cases is not conductive to best 
results; variation of technique is demanded in neazly 
every case. 

One of the most frequent spinal lesions I meet with 
in my practice is the posterior lower dorsal; most 
often of long standing and much rigidity, requiring 
considerable preliminary soft tissue relaxation before 
adjustment can be properly made. 


This lesion is a common one in cases of pulmonary 
tuberculosis and much care is required in any attempt 
at reduction. I have observed a number of osteo- 
paths use the following method for this lesion: Pa- 
tient prone on table with arms extended over head; 
the operator using a forcible downward or forward 
thrust. I have known of some unfavorable results 
following this method in tubercular cases. I have 
learned to avoid forcible thrusts of any nature in 
pulmorary tuberculosis. 


I get best results in this lesion by one of two 
methods: On the stool: Operator at left side of 
patient; left arm across patient’s chest anterior (under 
patient’s arms), left hand grasping patient’s right 
shoulder; operator’s right hand at lesion. Have pa- 
tient plant feet far apart and firmly on floor. Now 
rotate to the right forward and to the left backward; 
reverse rotation and repeat a few times, making fixed 
point at spine with right hand. When the soft tissue 
relaxation is sufficient, suddenly stop the rotation 
with the patient in the forward flexed position, and 
make immediate extension with left arm and a for- 
ward thrust with right hand at lesion. 
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Patient sup'ne on the table: Feet strapped down, 
arms above head. Now make straight extension by 
grasping both of patient’s hands and making traction; 
relax slowly; then make alternate lateral extension by 
traction on one hand then the other. This obtains soft 
tissue relaxation. Keep patient’s arms above head; 
stand at ether side of table; encircle patient’s trunk 
with arms, placing hands at lesion. Now instruct 
patient to breathe slowly and deeply. At each in- 
sviration lift gently with both hands, repeat a few 
times. At moment of most complete relaxation, lift 
up sharply at the end of next expiration. 

I have obtained good results with this latter pro- 
cedure when others have failed. 


Here are several effective leverages preseut- 
ed by Morris M. Brill, D. O.: 


Since leaving college I have devised a few leverages 
that have helped me in my work, but they may not 
be original. I will suggest them to you and if 
serviceable make what use of them you may. 

1. In the cervical region as an assistant in further- 
ing extension and producing some motion between the 
atlas and axis or between the atlas and occiput: Both 
thumbs upon atlas, first finger engaging spinous pro- 
cess of axis and the usual rotation and nodding move- 
ment of occiput with aid of operator’s abdomen. 

2. Fixed and rigid impaction of lower cervical and 
upper dorsal: One hand upon spinous and transverse 
processes of lower cervical, the other hand engaging 
head. If right hand is used as fulcrum, bring head 
backward and lateral with easy motion toward riglit 
shoulder to limit of motion causing relaxation at same 
time forcing fulcrum hand forward. As a rule this 
helps to free this great vasomotor area. 

3. I find the following a very comfortable way of 
relaxing a rigid or compact spine in lower dorsal 
and upper lumbar region: Patient on side facing 
operator. Place patient’s hands back of neck. Oper- 
ator places one foot on rung or seat of stool and 
raises head and shoulder of patient to knee, the elbows 
falling over knee or engages axilla. Both hands of 
operator are now free to manipulate spine in con- 
junction with rotation through motion of knee on 
stool. This also enables improved observation of 
spinal lesions such as rigidity of single lesions. 

4. To stretch anterior common ligament of lumbar 
region: Place patient on side, practitioner facing 
back of patient; patient holding firmly to top edg: of 
table with upper hand; flex knees of patient; operator 
grasps under knees with lower hand placing upper 
hand on various vertebrae of lumbar area; then bring 
flexed knees backward until complete extension; do 
this to all lumbar and even lower dorsal vertebrae. 


INNOMINATES 


W. W. Stewart, D. O., presents the follow- 
ing methods that he uses in correcting sacro- 
iliac lesions: 

First applies to the posterior innominate or lateral 
rotation, forward of the sacrum, will say on the 
right. To correct this I place patient on the right 
side with leg extended; standing behind I place my 
left knee against left side of sacrum well up against 
left innominate; reach across patient and grasp left 
knee, carry forward in flexion until strong tension is 
brought on posterior muscles of hip; then abduct the 
knee and extend at same time, keeping firm pressure 
against the sacrum with the knee. After abduction 
extension should be made rather forcibly, this will 
usually correct the lesion. 

If this is not successful on account of too much 
soreness in the tissues have patient lie on the face 
near the edge of the table nearest me; drop the leg 
and foot toward the floor; then grasp the leg below 
the knee, bring forward in strong flexion, abduct all 
the while, holding firmly and make strong pressure 
on the posterior superior spine. This should be done 
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as quickly as possible in dealing with contracted 
tissues, and will usually correct the lesion unless there 
are deposits about the joints. 


W. W. Brock, D. O., has been successful with 
the following technique for lesioned innomi- 
nates whether up and back or down and for- 


ward: * 

Patient on side fating you with the lesioned side 
uppermost. Thoroughly relax the soft tissues of the 
pelvis. With your thumb on the posterior superior 
spine grasp the knee with your other hand. Have 
patient move over to back of table and then roll 
toward you so as to partially lie on the face. Next 
carry leg backward and then downward under edge 
of table and rotate the leg in the hip so as to make 
leg toe in. Do not use any more force than is neces- 
sary to support the leg. If it is the right innominate, 
with your right elbow against the patient’s right 
shoulder carry the shoulder back and rotate spine a 
little, and if you have the patient thoroughiy relaxcd 
you will find the innominate and spine will all go to- 
gether. The whole success of the move is to have 
the patient thoroughly relaxed. Do not use any more 
force than is necessary to carry the leg and rotate 
spine at same time you do the leg. 


Here are a few interesting sidelights on the 
practice of C. E. Hulett, D. O., taken from a 
personal letter: 


I have been somewhat reluctant in saying much 
about technique because the younger fellows have so 
many more moves than we got—crack the neck, give 
it a quick jerk sideways, etc. The Old Doctor never 
trained any one that way. His methods, after making 
a careful diagnosis, have always been right to the 
point with a definite leverage and only force enough 
to adjust the parts. He is always a stickler for pre- 
ciseness, trying to find out in detail what is wrong 
(you know he really has a wonderful knowledge of 
anatomical detail) and then figuring out a method 
that will fix the parts. For the life of me I can not 
understand how some osteopaths have gotten into 
their head that osteopathy is a little rubbing here 
and there to be followed by passive exercises and then 
yanking and jerking and snapping of different parts 
of the body. Then on top of all this they still further 
abuse the body with a number of adjunct stunts, and 
I do not know what all. 

To illustrate what osteopathy means to me I will 
mention two or three instances that have stuck in 
my memory. You may remember how the Old 
Doctor cured me of coughing after several >of the 
students had failed. I was in his private office one 
morning. He was annoyed at my coughing. He said: 
“Hulett, st down here; can’t anyone cure you?” He 
caught me by the head, pushed it to one side, pushed 
down first rib on both sides. He then asked what 
muscles are at fault. I answered scaleni. I coughed 
no more. Shortly after two or three of us were 
trying to cure a young woman with a similar couga 
by the same method. The Old Doctor came into the 
room and enquired: “‘What are you doing?” He 
examined her a moment and asked us what muscles 
act upon the tongue. We answered sterno-hyoid, etc. 
He said: “Pull hyoid bone into place.” This was 
done and the girl was O. K. Now, many such sim- 
ilar experience did me a lot of good. They gave 
one a very definite idea of osteopathy. 

I have never forgotten how the Old Doctor taugnt 
us to fix a fifth lumbar. Had an interesting experience 
with one the other day. The patient had twisted the 
fifth while playing ball. Striking, at the ball and 
missing it, while his feet were held firmly to the 
ground by the spikes in the shoes. I put him on the 
table and relaxed muscles on each side. Then had 
him kneel on the floor while I sat on a stool and 
caught the vertebra with finger tips, rotated body some 


=? 








— 














A. O. A. Jour., 
Fes., 1914 


- each way, pushed down on spine and raised patient to 


feet. You will recall this method, and how effective 
it is in many similar cases. This is a short chapter 
out of the “good old times.” 

It seems to us the only way to interpret and 
appreciate technique is on the broad basis of 
anatomy, physiology and pathology. The in- 
numerable gradations of malplacements from 
the almost imperceptible slip to the complete 
dislocation, the numerous possible curvatures 
and the various arthritic effects comprise a tre- 
mendous field. Then we should not forget that 
the dynamic and functional forces are just as 
important as the morphological and organic. 

Segments in the cord do not necessarily fol- 
low a definite or prescribed order in functional 
co-ordination. Owing to prenatal influences, 
development conditions and osteopathic and 
othe: lesions there may be a regrouping of the 
functional co-ordination. Structuralization 
and irritative lesions are not infrequently at 
the basis of various nervous disturbances, even 
in cases of delayed bodily and mental develup- 
merit. In organic disorders an important point 
to remember is that the vasomotors stand be- 
tween the afferent impulse and nutritive pro- 
cesses. 

The intricacy and interdependency of the 
nervous system as a whole and its important 
bearing upon the explanation of the significauce 
of the osteopathic lesion has been clearly 
shown in various literature upon this subject. 
‘The following clinical data supplements the 
idea: It is well-known to surgeons that ex- 
perimentally compressing or pinching the ap- 
pendix will produce a spasm of the pylorus. 
This point is of special significance for it 
shows an intimate nervous relation between 
the two parts. And it is of value as supple- 
mentary data for fibroid degeneration of the 
appendix is, frequently accompanied by stom- 
ach indigestion. 

Such facts as the above are invaluable as 
supplementary data in interpreting the validity 
and general applicability of the osteopathic 
lesion ; for in these instances there is structural 
preversion and the same nervous laws hoid 
true here as elsewhere. 

Every osteopathic physician knows irritation 
‘or compression of the cervix uteri may disturb 
the functioning of other organs, via. nervous 
irritation. In a technical sense this is as mucin 
an osteopathic lesion as a rotated vertebra. 

Here we are specially interested in pointing 
out the interdependency and interrelation of 
several anatomic sections of the nervous sys- 
tem. Descriptive anatomy arbitrarily divides 
the nervous system into several departments ; 
and by so doing the student is apt to lose 
sight of bodily unity and its significance. 

Of late oculists have emphasized the reality 
of vasomotor spasm. On account of the ac- 


DEPARTMENTS 337 


cessibility of observing the retina and its ana- 
tomic construction it offers an exceptional 
field for study. A number of cases of supposed 
optic atrophy have been found to be really due 
to vasomotor spasm of the central artery of 
the retina. These conditions may last for 
months presenting all the symptoms and ap- 
pearance of beginning optic atrophy. The 
spasm begins in the periphery; and according 
to the oculists is probably due to toxemia 
Probably in a cervical or upper dorsal osteo- 
pathic lesion plus the toxemia will be found 
the true interpretation. 

There are other clear-cut instances of vaso 
motor disturbances such as vasomotor rhinitis, 
vasomotor angina pectoris and Raynaud’s dis- 
ease. In such a pronounced disturbance as 
Raynaud’s disease well authenicated cases 
have been cured by osteopathy. Gerdine has 
emphasized the great importance of vasomotor 
spasm and paralysis as pathologic factors. He 
has referred to the important role such dis- 
disturbances play in the two typical infectious 
diseases of pneumonia and infantile paralyisis, 
dependent upon the osteopathic lesion as the 
predisposing factor. 

The above clean-cut clinical data is offered 
as one phase of the osteopathic lesion. It 
shows that general physiologic laws are as ap- 
plicable to one part of the body as another 
and to one set of nerve fibers as another and 
that structural perversion is a fundamental 
fact. A spinal lesion may so disturb the 
vasomotors of the appendix, for example, that 
local permanent and progressive nutritional 
disorder results in the form of fibroid degenera- 
tion, which in turn may affect stomach func- 
tioning and thus be an additional cause of 
more or less general nutritional impairment. 
The obvious treatment, if the condition is be- 
yond other measures, is removal of the ap- 
pendix. But the lesson to be noted here is 
that fundamentally from a nervous viewpoint 
the involved nerone systems are disturbed after 
the same manner in the appendix as in the 
vertebral rotation, then in conjunction with this 
we should not overlook the physiology of the 
harmone. 

14 West WASHINGTON St. 





OPHTHALMOLOGY 
Cuas. C. Rei, D. O., Editor, Denver 
(Examination of the Eye—Continued) 


Examination by Special Methods (Contin- 
ued)—The Ophthalmoscope is an instrument 
that demands great respect. Anyone who is 
interested in eye troubles must have and use 
the ophthalmoscope if he expects to be efficient 
in diagnosis, upon which, of course, intelligent 
treatment must forever depend. One must try 
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and try again in order to become proficient in 
the use of the ophthalmoscope. 

A “schematic eye” is of great assistance to a 
beginner who does not have clinics or patients 
on which to practice. Such an eye with full 
directions for use can be obtained at almost 
any up-to-date optical goods store. It will 
make the study of ophthalmoscopy easy and 
interesting. The pupil may be regulated to any 
size and the eye can be made short (hyperopic), 
long (myopic) or normal (emmetropic) for 
study. 

The efficient use of the ophthalmoscope 
makes the diagnosis of internal diseases of the 
eye as easy as the diagnosis of external dis- 
eases of the eye. It is only some rare condi- 
tions that will puzzle and that is true of any 
part of the anatomy. The ophthalmoscope is 
a simple instrument; its chief function is to 
illuminate the interior of the eye. The value 
of its findings depends on their correct inter- 
pretation by the examiner. The _ ophthal- 
moscope has a mirror to reflect the light into 
the eye. It has two disks on which are 
mounted convex (plus) and concave (minus) 
lenses. The larger disk has seven plus and 
eight minus lenses. To these may be added 
the lenses in the smaller disc making many 
combinations. 

A drop of a 2 per cent. solution of cocaine 
or homatropine may be used as a mydriatic 
where one can not otherwise see clearly the 
fundus. If no mydriatic is used a somewhat 
weak illumination should be used in order not 
to arouse the accommodation to much activity 
and make the pupil small. If there is any 
opacity in the media a strong illumination 
should be used. The room should be dark; 
the darker the better. 

There are two methods of using the ophthal- 
moscope. The indirect and the direct methods. 
One is more useful at one time and the other 
at another time. By the indirect method we 
view the whole field of the fundus more read- 
ily, but less in detail. With the ophthalmoscope 
before his eye the examiner’s face is twelve to 
fifteen inches from that of the patient. When 
the “red reflex” of the eye is seen a plus 13 
or 16 D. lens is interposed near the patient’s 
eye. This magnifies the field. The image is 
inverted. As a rule, it is best seen with a 
plus 4 D. lens in the aperture of the ophthal- 
moscope. 

This method is especially more satisfactory 
in high degrees of myopia and astigmatism. 
The optic disk is the objective point. One 
may see a retinal vessel first; this should be 
followed to its emergence from the disk. From 
this point view all parts of the fundus by hav- 
ing the patient look in different directions. 
This is better by the indirect method than 
for the examiner to vary his position. The 
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direct method of ophthalmoscopy is better for 
detail work and in all cases except high de- 
grees of myopia and astigmatism. It is also 
better in determining errors of refraction. The 
patient looks straight across the room. For a 
beginner it may be essential to dilate the pupil, 
hence the schematic eye as suggested. 

If the examiner has a refractive error, he 
should wear his own glasses or correct it by 
throwing in front of his eye proper lenses in 
the ophthalmoscope. Face the patient and sit 
to the side of the eye to be examined; use 
left eye to examine the patient’s left eye and 
vice versa. Examiner and patient keep both 
eyes open. The examiner may not be able to 
suppress the image of his other eye and may 
have to close it part of the time. Catch the 
“red refiex” some 15 to 18 inches away and 
move close to the patient’s eye. The “red 
reflex” color varies with the error of refrac- 
tion, the transparency of the media, the de- 
gree Uf pigmentation and the size of the pupil. 
A blood ciot will make it redder, some exudates 
will make it gray or yellow. The examiner 
may approach as close as half an inch from 
the cye to be examined. Find the optic disk 
and examine all points of the fundus from it. 
Rota:ze in glasses to correct the patient’s re- 
fractive error if present. The strongest plus 
glass with which the finest retinal vessels can 
be clearly seen will represent the hyperme- 
tropia of the eye. The weakest minus elass 
with which the fine retinal vessels can be clear- 
ly seen will represent the myopia of the eye. 
This is true only if the examiner’s accommo- 
tion is at rest. 

A Normal Fundus—The color of the fundus 
is due to the blood vessels of the retina and 
choroid and the connective tissue of the choroid 
and sclera. Variation is due to the pigment. 
In the albino it is light pink. In the negro it 
is dark reddish. There are all gradations be- 
tween the two. The optic disc is the end of 
the optic nerve as it comes into the eye; it is 
circular in shape, pink in color, and sharply 
defined. It is about one-sixteenth of an inch 
in diameter; about 15 degrees to the nasal 
side of the pole of the eye and slightly above 
the horizontal. There may be a dark choroidal 
ring around the disc or part way around. 
There may also be a white ring caused by the 
sclera. As a rule there is a depression in the 
center of the disk out of which the retinal 
vessels emerge and spread out over the fundus. 
The fovea centralis or point of clearest vision 
is located two and a half disc diameters to 
the temporal side of the disc. Around this is 
a circular area of light yellow, the macula 
lutea. 

The subject of ophthalmoscopy has been 
touched upon somewhat in detail because of 
its great importance to the general practitioner. 
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Every osteopathic physician should know the 
ophthalmoscope well enough to recognize the 
ordinary lesion inside the eye. When I take 
up pathological conditions of the eye I will 
have cccasion frequently to refer to their 
opthalmoscopic appearance. Without the use 
of this instrument all of our clinical field re- 
search, on internal diseases of the eye is value- 
less. Many have told me they have cured 
cataract with osteopathic treatment; some say 
they have cured specific neuro-retinitis with 
no sequelae; others testify to opacities and 
blindness from various causes. Invariably I 
ask if they used the ophthalmoscope in their 
diagnosis and with it watched the progress of 
the case. Almost universally the answer is, 
“No, it looked like it,” “the symptoms indé- 
cated it,” or “Dr. so-and-so, an occulist, diag- 
nosed it that.” We can not base our claims 
on this kind of data. With a little study and 
practice the opthalmoscope can be mastered. 
Not till then can we get reliable statistics on 
interiial diseases of the eye in our case reports. 
I beiieve osteopathy has much to reveal to us 
in this field and for the sake of the science and 
our patients I appeal to everyone to do the 
amount of work set forth in this article. 

Further detail of special methods of exam- 
ination I will not take up at this time as in 
much of it the general physician will not be 
interested, and for the specialist it is all told 
thoroughly in many good works on ophthal- 
mology. 

If time and space permit later I wili give a 
simplified course on refraction making it plain 
and easy for a beginner. This only because I 
believe every general practitioner should know 
how to take the vision and refract ordinary 
cases of common errors and refer only the 
most difficult ones to specialists. 

Majestic Bipe. 





CORRECTIVE EXERCISES 
R. Kenprick SmitH, D. O., Editor, Boston 


Exercise of the pterygoid muscles has re- 
cently been found to promote the development 
of the bony pharyngeal walls and to increase 
the power of deglutition and voice. Francis 


Warner says: 

It seems probable to the author that there is also 
an increased growth of the sphenoid bone, together 
with an increase in the width of the space between 
the pterygoid plates which constitute the lateral walls 
of the pharynx above. The exercises are briefly lat- 
eral, vertical, and anteroposterior movements of the 
lower jaw, made against resistance offered by the 
hand of an instructor who holds the jaw firmly. Made 
in this manner, the exercises are not associated with 
either facial grimaces or grinding of the teeth. After 
removal of adenoids it is also very important to train 
the child to breathe through the nose, and to give him 
ample training in the isolated steps in proper breath- 
ing to insure adequate ventilation of the lungs. 


Readers of this department will be particu- 


CURRENT COMMENT 339 


larly interested in the report by Fitzsimmons 
in the Boston Medical and Surgical Journal, 
of a child whose kidneys excreted albumin 
whenever she stood up, but not when she oc- 
cupied other position. He cured this case by 


corrective exercises. 

From the observations made upon children with 
chronic constipation, where the condition was cured 
by exercise, the writer had noticed that decrease in 
the lumbar lordosis was coincident with a lessening 
of the complaint. Exercises were therefore com- 
menced and carried on vigorously. All muscular 
exertion which tended to lessen the lumbar lordosis 
was encouraged, while all positions which increased 
it were forbidden. These exercises were definitely 
arranged, first to increase the muscle power of the 
abdominal walls. Particular attention was paid to 
the recti, superior and inferior obliques, and the 
transversales. These exercises for muscle power were 
carried on simultaneously with instructions in ‘“‘mus- 
cle control.” Muscle control, the writer feels, is 
very inportant, since by this means the patient has 
not only the power to hold a given position, but as- 
sumes this position first consciously during the train- 
ing of certain muscles, then unconsciously. From 
this unconscious assumption of this position she passes 
into a condition in which she assumes a proper atti- 
tude, not occasionally, but continuously. This condi- 
tion ws obtained by insisting during all the exercises 
on a concentration upon the exercises and the abso- 
lute exclusion of all other thoughts or actions. At 
first there was some difficulty in doing this, but as 
the patient was unusually intelligent, an explanation 
of the importance of doing what was desired in the 
right way soon gave the result desired. The urine was 
examined once a week for three weeks. The first ex- 
amination showed a normal urine except for a slight 
trace of albumin; the second week there was the 
slightest possible trace of albumin; the third week 
the urine was normal in every respect. Then for six 
months the urine was examined occasionally, but no 
trace of albumin was found. The child now stands 
properly. 

19 ARLINGTON STREET. 





Current Comment 


Cuas. C. Tea, D. O., Eprtor 
Fulton, N. Y. 


SMALLPOX IN THE NAVY 


Press despatches told of an outbreak of 
smallpox of considerable severity on board 
the U. S. Battleship Ohio on her return from 
a Mediterranean cruise. The ship was held in 
quarantine and regulation measures taken 
which, undoubtedly, included the revaccination 
of the entire crew. Later the ship was sent to 
Cuba and there some twenty more of the crew 
developed the disease and at least four died. 

This event has raised considerable discussion 
among the anti-vaccinationists, but we have 
searched in vain to find any account of it in 
any medical journal at hand. It would seem 
that some explanation was in order for the 
Navy is among the best vaccinated lot of men 
in the world, as they are supposed to be im- 
mune from everything except a strong desire 
to jump ship at times. This propensity has been 
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explained as often arising from a strange dis- 
like at harboring so much and many different 
breeds of dead bacilli in their systems. 

Can it be possible that the lymph was taken 
from the ship mascot, a vigorous Billy goat, 
or did it get contaminated with the ashes of 
Vesuvius ? 

To find out about the matter we asked an 
allopathic friend who still believes in the super- 
stition why the wherefore, and he settled it off 
hand as follows: “You see, some of the boys 
don’t like to have a sore arm, so, as soon as 
the virus is applied, they beat it and swab it 
off or clap on a chew of tobacco—anything to 
stop action, and it was probably some of them 
that got caught.” You note how the wicked 
are paid for their sins and just retribution is 
meted out to the unbeliever. 

And now comes something from the other 
side which, in fairness, we must record, and 
it is a jolt for the anti-vaccinationist. Pre- 
viously we have mentioned the controversy 
over non-vaccinated Niagara Falls, which has 
been held up alternately as a shining and as a 
horrible example for or against vaccination. 
It is the latter now, for it is in the throws of 
a real epidemic and the State proposes to en- 
force the law at the point of the bayonet. It 
is unfortunate to have it occur but, still, it 
teaches no more than having an outbreak of 
smallpox in a well vaccinated crew of a battle- 
ship. The medical authorities will make the 
most of the Niagara Falls incident but will 
carefully ignore the U. S. S. Ohio. 


VACCINATION LAW UPHELD 


The Appellate Division of the Supreme Court 
of New York in a recent decision upheld the 
law covering the vaccination of school children. 
It was stated that parents must permit their 
children to be vaccinated in order to attend 
school, and that if they refuse they may be 
fined five dollars for a first, and fifty dollars or 
thirty days in jail for a second offence. 


HARD TO BELIEVE 


P. D. & Co.’s monologist was in the editorial office 
the other day chanting the Phylocogen Magnificat, 
“Praise it and magnify it forever.” In the course of 
his eulogy he stated that a correct diagnosis is es- 
sential to the successful use of Phylacogen and that 
in the practice of those physicians who have reported 
their cases to P. D. there have been but 2 per cent. 
of failures. We believe that it is within the bounds 
of cosmic possibilities that there may exist a remedy 
so remarkably efficient that it will cure all but 2 per 
cent. of cases. It is true that none of our highlv 
prized specifics have been so efficacious even in fields 
far more restricted than that assigned to Phylacogen; 
still it is possible to conceive of such a remedy. 
When, however, we contemplate physicians making 
98 per cent. correct diagnoses we feel that we are 
in view of what Kipling calls “The True Romance.” 
We have at times believed in Dr. Cook, Reform Poli- 
tics and the Pittsburgh Pirates, but when we tried 
to conceive of diagnosers with a batting average of 
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98 per cent., our editorial believer stripped its gears. 
—The Mirror, the official organ of the Fayette County 
(Pennsylvania) Medical Society. 

It seems by the above that there are some 
marvels of vaccination therapy that even the 
medical men cannot stomach or have P. D. Co. 
refused to come across with a full page ad, at 
non-discount rates? There can be no question 
that the advertising department does influence 
the editorial pen. 


ANTIQUITY OF THE PATENT MEDICINE PLAGUE 


The fcllowing, quoted in the Medico-Chirurgical 
Review (London, England) for October, 1836, pre- 
ceded by these words from the editor: “We were 
utterly astonished to find an impudent PANACEA 
bolstered up with the names and certificates of some 
of the first authorities in the medical profession of 
the United States. We were thunderstruck on persu- 
ing such documents as the following: 

“From Doctor N. Chapman, Professor of the Insti- 
tutes and Practice of Physics and Clinical Practice 
in the University of Pennsylvania, President of the 
Academy of Medicine, Philadelphia, etc. 

“*T have within the last two years had an oppor- 
tunity of seeing several cases of inveterate ulcers, 
which having resisted previously the regular modes 
of treatment, were healed by,the use of Swain’s 
PANACEA; and I do believe, from what I have seen, 
that it will prove an important remedy in scrofulous, 
venereal and mercurial diseases. 


***N, Chapman, M. D.’ 


“From Doctor W. Gibson, Professor of Surgery in 
the University of Pennsylvania, Surgeon and Clin- 
ical Lecturer to the Almshouse, Infirmary, etc. 
“*T have employed the PANACEA of Mr. Swain, 

in numerous instances within the last three years, 

and have always found it extremely efficacious, es- 
pecially in secondary syphilis and in mercurial dis- 
ease. I have no hesitation in pronouncing it a medi- 
cine of inestimable value. 

“W. Gibson, M. D.’ 


“From Doctor Valentine Mott, Professor of Surgery 
in the University of New York, Surgeon to the 
New York Hospital, etc. 

***T have repeatedly used Swain’s PANACEA, both 
in the Hospital and in private practice, and have 
always found it to be a valuable medicine in chronic, 
syphilitic and scrofulous complains, and in obstinate 
cutaneous affections. 

‘Valentine Mott, M. D.’ 


“From Doctor William P. Dewees, Adjunct Professor 
of Midwifery in the University of Pennsylvania, etc. 
“*T have much pleasure in saying I have witnessed 

the most decided and happy effects in several in- 

stances of inveterate disease from Mr. Swain’s PA- 

NACEA, where other remedies had failed—one that 

of Mrs. Brown. 

**Wm. P. Dewees, M. D.’” 


It goes without saying that these men were in the 
very forefront of the medical profession in America 
three-quarters of a century ago, and this fact evoked 
the following closing paragraph from the editor of the 
Medico-Chirurgical Review: 


“Eheu jam satis! We are mortified and grieved, 
beyond measure, to find professional propriety (to 
give to no other name) at so low an ebb among our 
brethren in America! This admonition from Europe 
will surely rouse the faculty of the United States to 
some sense of the duty they owe to their brethren 
throughout the world.” 


Cuartes B. Jonnson, M. D., Champaign, III. 
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[CommENT: Times change and we change with 
them! In 1836 British physicians were astounded at 
the spectacle of American medical men giving testi- 
monials for nostrums. In 1914 American medical men 
view with astonishment and dismay the tendency on 
the part of European physicians, British and Con- 
tinental, to laud proprietary remedies of the most 
evidently fraudulent type. Testimonial-giving by phy- 
sicians in the United States is practically a thing of 
the past; in Great Britain and on the Continent it is 
so common as to arouse no comment.—Ep.] 

We wonder if this surprising show of virtue 
and rectitude comes from within or is actuated 
by some ulterior motive as is often the case 
in medical reforms. 

MAKING THE BLIND SEE 


At the last meeting of the Society of German 
Physicians (The Jacobi Society), the only medical 
society whose meetings I try to attend regularly, the 
following interest'ng case was reported: 

A tailor came to Dr. Gruening, blind in one eye 
and practically blind in the other—just 20/200. He 
had to give up his business, and was as wretched as 
a blind man can be. The symptoms pointed to an 
affection of hypophysis. A radiograph showed that 
the hypophysis was considerably enlarged. A _ deli- 
cate brain operation was decided upon, which was 
performed by Dr. Chas. Elsberg, by the technique de- 
vised by Dr. Frazier of Philadelphia. The hypophysis 
was found greatly enlarged—simple hyoverplasia—a 
portion of the hypophysis was removed, and the poor 
tailor regained good vision: 20/200 before the oper- 
ation, 20/30 after. He is now attending to his 
business. 

That is what modern medicine does. A few years 
ago this wonderful diagnosis and relief—making the 
blind see—would have been impossible. We are pro- 
gressing. 

Can the quacks, the irregulars, the chiropractors, 
etc., point to similar progress? 

May we suggest that the above, from the 
Critic and Guide, shows progress in surgery 
and not in medicine. No one, not even the 
“quacks and irregulars,” will fail to admit the 
wonders of modern surgery; but as to medi- 
cine we can say that these same outlaws have 
forced the little progress that has been 
shown. From the same journal this is clipped 
which shows that the medical profession can 
be influenced from most ignoble sources. They 
never fail to take credit, however, for every 
reformn, no matter how it originates. 


VENEREAL PROPHYLAXIS AND THE MEDICAL 
PROFESSION 

The Medical Council says that the brothel has 
taught venereal prophylaxis to the layman more ef- 
fectively than has the medical profession. 

A rather disagreeable statement, but a good deal of 
truth in it. The rank and file of the medical pro- 
fession has seldom been in the forefront of humani- 
tarian progress. It had to be pushed by a few bold 
and daring spirits. 

Any many of the journals chat now advocate uni- 
versal venereal proohyaxis did not want to hear 
about it a few years ago. They refused to open their 
pages to the advocacy of such an immoral procedure. 


PATHOLOGIC IMPORTANCE OF THE TONSIL 
The following excerpt is from a paper in the 


Medizinische Klinic, Berlin, and is replete with 
common sense and of a style seldom found in 
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routiie German procedure. Massaging the 
tonsil has been a favorite method of treatment 
by the osteopath and this shows how the work 
may be enlarged along strict physiologic lines 
and get results unheard of by any other method 
and with lasting benefit: 


Réder declares that if the physician is not content 
with a cursory inspection of the apparently intact 
tonsils, but insists on lifting the anterior palatine arch 
and examining all the recesses, and squeezes the 
tonsils, drawn out by a suction apparatus, he will be- 
come convinced that the lymphatic vessels at the 
entrance to the throat take a leading part in the 
functioning of the organism as a whole. Not only 
joint troubles but a number of other local and gen- 
eral disturbances improve after a housecleaning of tne 
tonsils. This not only clears away disease-breeding 
deritus, etc., but it starts up a healthy circulation of 
lymph through the parts. Fresh lymph pours into the 
tonsils, and the data presented testify that a strong 
current of lymph setting into the tonsils is an im- 
portant element for health. When this current be- 
comes obstructed by detritus, etc., we have trouble at 
once. In one case of incipient measles he applied the 
suction apparatus to the apparently sound tonsils and 
aspirated considerable pus; in a few minutes the 
swelling of the face and eyes began to go down. 
Cleansing out the tonsils may cure a persisting bad 
odor of the breath. Under normal conditions the 
act of swallowing squeezes out the secretions and 
detritus in the tonsils; the bad odor is thus most 
evident fasting. 

This conception of the important part played by 
the tonsils necessarily forbids routine tonsillectomy. 
Treatment must aim to cure the tendency to chronic 
inflammation and restore the functioning of the tonsils. 
He applies the tonsil suction apparatus with moist 
cotton in the spoon blades. Local applications of 
tincture of iodin, etc., are irritating and do no good. 
The general circulation of the lymph is stimulated 
with brine baths, inunctions and internal administra- 
tions of cod liver oil, and iodin or 1 per thousand 
mercuric cyanid by the drop, every hour or two. He 
has never found it necessary to resort to the knife, 
although this might be indicated if the tonsil had 
hardened so that the plugs of pus could not be forced 
out. Réthlisberger’s message sometimes proves usefl, 
especially when the effect is enhanced by pressure from 
without on the massaging finger. In conclusion Réder 
reiterates that by this means the physician’s own 
knowledge and skill relieve the patient of his pains 
and disease without the necessity for drugs or for 
an operating specialist or chemicals. 


NASAL CATARRH 


Occasionally it does us good to read how 
the other fellow does for some of the minor 
ailments which, to us, are usually relieved 
with despatch. Wilson, in the Practitioner, 
London, talks extendedly on the subject given 
at the head of this and shows it to be by no 
means a simple ailment from a medical stand- 


point. 

The treatment Wilson has found most useful in 
cutting short an attack of acute coryza is the follow- 
ing: 1. A single pill of morphin gr. 1/6 made up 
with a little capsicum and ol. menth. pip. A small 
dose of nitro-glycerin also is advantageous. 2. In two 
hours 1o grains of aspirin. 3. A hot bath. The fol- 
lowing morning, a purgative dose of magnesium sul- 
phate is given to clear away the intestinal contents 
held back by the morphin. Neither a nasal douche 
nor a spray should be employed, but an irritant anti- 
septic ointment containing menthol and salicylic acid, 
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will best fulfil the purpose. A small portion of such 
an ointment is inserted well up into each nostril, 
where, if sniffed back, it gives rise to considerable 
smarting and secretion; it should be applied fre- 
quently despite the pain. It will be succeeded by a 
period of relief, and then the nose can be sprayed 
repeatedly with a sedative preparation. Despite the 
pain caused by the menthol-salicylic preparation, no 
cocain should be employed at all, as it paralyzes the 
ciliated epithelium and opens the way for fresh 1n- 
fection. 
HUMAN CARPENTRY 


What is a surgeon? By present standards in this 
country, any graduate of a medical school who 
chooses to appropriate the term. For the most deli- 
cate, most dangerous, most technical of all craftsmau- 
ship no special education or training is required, 
though it is generally available. As matters now 
stand in medical practice, when the general practi- 
tioner must be on emergency call for every known ail- 
ment and accident, it would perhaps be unwise and 
impracticable to demand a separate diploma for op- 
erative work. But that there should be some dis- 
tinguishing mark whereby the public could determine 
what physicians are adequately fitted by training, 
experience, or exceptional qualities for the craft of 
the knife is most desirable. Hence the prospective 
value of the movement for a society or college (in 
the sense of qualified organization) of American sur- 
geons, electing to membership men of special training 
or proved acquirements, and guaranteeing, not offi- 
cially or legally but by the recognized authority of 
its standards, the fitness—technical, ethical, and moral 
distinctive letters to their names. Such an organiza- 
tion is now being planned by a number of the leading 
surgeons of the country. Its opponents object that it 
will tend to divide sharply medical from surgical 
practice, and that the surgeon will become a mere 
“human carpenter,” to whom the physician will turn 
over his patients as he sees fit after diagnosing their 
cases. Even if this be so, the gain to the public 
health will not be the less. And the devoted expert 
of that combined science and craft which restores 
ease to the pain stricken, movement to the paralytic, 
sight to the blind, and even reason to the mad, will 
lack for no highest honor from those whom he 
serves and saves by whatsoever name he may be 
known.—Samuel H. Adams in Collier’s Weekly. 


E. E. Tucker, who sends the above says he 
considers it of great importance that such a 
proposition become an established fact for it 
will then be easier to get modified osteopathic 
laws, framed to encourage and admit osteo- 
paths and not to exterminate as the present 
ones do. The idea is not received with much 
enthusiasm by the young and struggling sur- 
geon who sighs for fame and fortune by the 
operating table and wails that man was not 
endowed with at least two vermiform ap 
pendixes, located in separate and remote cor- 
ners of the human anatomy. One thing is 
certain; only the qualified should operate and 
some regulation other than a diploma should 
be required. 


SIGNS OF AWAKENING OF THE EDITOR OF THE 
OFFICIAL ORGAN OF THE AMERICAN 
MEDICAL ASSOCIATION 
We note with satisfaction an awakening of the editor 
of the Journal of the American Medical Association. 
He is at last ready to concede the thermic effects 
of the high frequency current, and quotes as authori- 
ties men relatively unknown to the electro-therapeutic 
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world. He continues, however, to insinuate that the 

attitude of those who have accomplished things with 

physical measures is unscientific, 
* * * * * * * 

It is high time that men who pass as scientific 
spokesmen for the American Medical Association 
should make some honest researches into the real 
truth of these subjects, and not habitually neglect 
consideration of matters which are of more interest to 
the profession and of more benefit to humanity than 
many other things which are treated at great lengta. 
It is unfortunate that a journal which stands to repre- 
sent the real status of all medical subjects should not 
be progressive, but so narrow that by the course taken 
it continues to mislead a large number of readers 
who have a right to be enlightened. 

Why is it that the medical profession in the great 
cities are complaining of want of patronage? Why 
is it that we are frequently approached by medical 
men in general practice with the statement that “there 
is no living for a general practitioner in large cities 
except for the favored few who chance to occupy 
a position in a favored circle? Why is it that the 
laymen are going in large numbers to irregulars who 
seem to give them greater relief and satisfaction than 
the general practitioner, who relies upon drugs and 
surgery? Why is it that the laymen are becoming 
wary of the surgeon’s knife, and are hypercritical of 
his method? Why is it that the men who are using 
physical therapeutics scientifically have universally a 
large following and clientele while their neighbors 
are complaining? 

Do not say of the latter that it is not because they 
actually make good, and thereby impeach the intelli- 
gence of a‘very investigating class of citizens. There 
is something materially wrong in the narrow teachings 
and in the following of such leaders as the editorial 
staff of the official organ of the American Medical 
Association. 

This from theJournal of Advanced Thera- 
peuti-s, which loves not the editor of the J. 
A. M. A., and never fails to take a shot at 
him. He asks the question as old as medicine, 
“Why do you not look into things?” and his 
answe, has been the same as to all others who 
would stray from the beaten path. The atti- 
tude is “All is good that is within; all is bad 
that is without,” which may satisfy them but 
not the public. 


THE DOSE OF MEDICINE 


Editorial by Dr. J. M. Scudder, in Eclectic Medical 
Journal, August 1874, page 378. 

(Large and small doses contrasted as to their effect.) 

The article concludes as follows: 

“But what shall we say to the infinitesimal dose of 
the Homeopathist? It is best to say nothing more 
than that we believe our small dose will give better 
satisfaction than the Homeopathic dose. It is not the 
part of wisdom to say that it has no curative action, 
for the testimony in its favor, both in character and 
numbers, is quite as good as our own. It is quite 
easy to say, ‘You lie, you rascal, you lie!’ but there 
is no argument in it, and your opponent may retort 
with equal justice, ‘You lie, you ignoramus, you lie!’ 

“ ‘There are many things in nature not accounted 
for in my philosophy,’ but my experience in the 
practice of medicine for eighteen years proves to me 
that the dose of medicine should be the smallest pos- 
sible quantity that will cure disease, and that it 
should be pleasant in form, direct in action, and as 
little capable of harm as is possible. If I were giving 
advice to the physician, it would be in Scriptural 
language: ‘Be ye therefore wise as serpents, and 
harmless as doves.’ ”’ 
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To the above may be added Dr. Scudder’s opinion 
of overdose, voiced as follows in his great work 
“Specific Medication”; “Many thousands of sick have 
been hurried to their graves by sudden and forcible 
efforts of the physicians to remove disease.” 

It is wonderful how medical literature teams 
with frank statements like the above and how 
they simply will not learn from experience; 
nor is the public easily impressed. 


THE LAW AND ITS WAYS 


Three Buffalo boys were fined $120 and costs «it 
Lockport, for shooting at a hen pheasant Sunday. 
They will have to stay in the county jail until their 
parents pay the judgments.—Daily Press. 

If these misguided youths had simply gone 
out and chiroed or M. T. Ded, a few innocents 
the majesty of the law would not have been 
outraged and nothing would have been said. 
It sure is mighty bad luck to shoot at a hen 
pheasant in the great State of New York. 


SAYS FISH TRANSMIT GOITRE 
INVESIIGATOR DECLARES HUMAN BEINGS GET 
DISEASE FROM THEM 


Albany, Jan. 13.—Important findings made during 
an investigation of the prevalence of goitre and can- 
cer among fish are incorporated in a report filed with 
Gov. Glynn to-day by Dr. H. R. Gaylord, director of 
the State Institute for the Study of Malignant Dis- 
eases at Buffalo. 

Experiments made by Dr. Gaylord developed the 
fact that these diseases are easily transmitted to dogs 
and rats. 

“There is no doubt that susceptible human beings 
drinking water coming from fish hatcheries and other 
bodies where these fish thrive will acquire goitre,” 
says the report. 

Gov. Glynn is expected to recommend legislation 
appropriating money to make a thorough investiga- 
tion of fish diseases. 

The most interesting and important part of 
the above lies in the concluding paragraph. 
About the time the annual appropriation is 
due is the season for great discoveries. It is 
for such New York spends its money which 
shows that good things are not confined to 
the Barge canal and State roads. 


ESKIMOS WITH LONG BACKBONE 
ANTHROPOLOGIST FINDS THEY'VE MORE VERTEBRAE 
THAN OTHERS 


London, Jan. 2.—Certain Eskimo tribes have more 
backbone than the rest of the human race, according 
to Dr. Dawson, the discoverer of the Piltdown skull, 
which is supposed to be the skull of man’s ancestor 
in the dawn of time. 

Dr. Dawson, according to the Daily Express this 
morning, has found that these Eskimos have extra 
vertebrae in the spine. He made the discovery after 
an examination of scores of skeletons. 

The anthropologist is quoted as saying that this 
abnormality became, through the survival of the fittest, 
permanent among the men and women of the tribes 
referred to. He ascribes their remarkable dexterity 
in handling their peculiar canoes to it.—Special Cable 
Despatch to The Sun. 
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Among the Surirties 





ARKANSAS.—The State Board of Osteopathic 
Examiners met in Little Rock February 3rd, 
and examined several applicants for license in 
the State. Much State business was also dis- 
posed of. Arkansas is rapidly waking up to 
the merits of osteopathy and offers excellent 
Opportunities to a greater number of well 
qualified osteopathic physicians. 

Litt1AN Mouter, D. O., Secretary. 


Cotorapo.—The sixteenth annual meeting of 
the Colorado Association was held in the 
Brown Palace Hotel, Denver, January 23 and 
24. At the luncheon of the first day’s session, 
Dr. Packard told of his experiences as a 
medical missionary in Persia. 

At 2 o'clock the President, Jeanette H. 
Bolles, called the meeting to order and intro- 
duced Dr. Gerdine, of Kirksville, who spoke 
on “Diagnosis of of Nervous Diseases.” 

At the night session, President Bolles pre- 
sented to the association a gavel made from a 
block of wood carved by the Old Doctor for 
self treatment; this was presented in a trust 
to the association until such time as it should 
be demanded for the museum of the Research 
Institute. At this evening session, Dr. Ger- 
dine gave a public lecture on “Osteopathy in 
the Treatment of Typhoid Fever” and held 
the attention of an audience of several hun- 
dred people. 

At the second cay’s session, officers were 
elected as follows: President, J. A. Stewart, 
Denver; Vice-President, U. S. G. Bowersox, 
Longmont; Mary N. Keeler, Loveland; Secre- 
tary, Mary A. Morrison; Assistant, G. W. 
Bumpus; Treasurer, F. A. Luedicke; Auditor, 
Elizabeth C. Bass, all of Denver. At the con- 
clusion of the business session, Dr. Gerdine 
continued his lecture of the previous day, 
“Diagnosis of Nervous Diseases.” 

Resolutions of respect and sympathy on the 
death of Mrs. Mary S. Maddox were recorded, 
also a vote of thanks to Dr. Bolles and the 
out-going officers for their efficient work 
through the past year. 

On his return trip Dr. Gerdine gave a lec- 
ture in Boulder to an audience which filled 
the district court room. He also lectured in 
Colorado Springs to large and appreciative 
audiences. 


Iowa.—At a meeting of the Polk County 
Association held January oth, Mary Golden 
was elected President; Ada Mack, Vice-Presi- 
dent, and C. F. Spring, Secretary and Treas- 
urer; A. Z. Mattern, Critic, and E. A. Dewey 
and Della B. Caldwell, Censors. 
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MASSACHUSETTS.—The Western Massachu- 
setts Society was organized at Springfield 
February 11. Officers elected for the first year 
are: President, W. J. Weitzel, Springfield; 
Vice-President, R. D. Head, Pittsfield; Secre- 
tary, Maude Williams, Northampton; Treas- 
urer, George W. Reid, Worcester. 


MicuHiGAN.—The regular meeting of the 
Southwest Michigan Association was held 
January 3d, in Battle Creek. After business 
session, a paper was presented by E. A. Seelye, 
Lansing, subject, “Constipation.” C A. Wil- 
liams, Coldwater, presented a clinic for diag- 
nosis and treatment. He also demonstrated 
technique and a general discussion followed. 

Next meeting will be held in Kalamazoo, 
March 7. 

SEATRICE N. Puutuips, D. O., Secretary. 


Missourt.—The annual meeting of the Mis- 
souri. Association will be held in Springfield, 
May 1 and 2. The profession in Springfield 
is planning an interesting meeting and prom- 
ise plenty of clinics and hospital work and it 
is hoped that the convention will be a record- 
breaker in attendance. 

Program Committee: Arthur Still Craig, 
George M. Laughlin, I. L. James. Every os- 
teopathic physician in Missouri is urged to at- 
tend and all will be heartily welcomed. 

ARLOWYNE Orr, D. O, Seerctary. 

A. B. Kine, President. 


NEBRASKA—The Lancaster Association met 
in Lincoln, February 4, when Dr. Corrine E. 
Larimore, of St. Joseph, Mo., was the guest 
and chief speaker, and advocated the general 
teaching of sex hygiene in the public schools. 
The press dispatches state that the speaker 
criticised the church, parents and the medical 
profession for failure to teach this subject to 
children, maintaining that sex hygiene is the 
essential that should be taught. Others present 
are reported to have held radically different 
views as the discussion following developed. 

The State Board was in session at the time 
and Drs. C. B. Atzen, J. M. Kilgore, W. H. 
Cobble and J. T. Young, members of the board, 
were present at the meeting. 


New Jersey.—The profession of Hudson 
County met with Drs. Molyneux in Jersey 
City on January 16th and organized a county 
society electing officers as follows: President, 
G. T. Coffer; Vice-President, A. J. Molyneux; 
Secretary-Treasurer, S. M. Knauss, all of 
Jersey City. One object of the organization 
is to prepare for the establishment of clinics 
in the city. 


On1o.—The annual meeting of the Miami 
Valley Association was held in Cincinnati Jan- 
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uary 15. Officers for the year were elected as 
follows: E. R. Booth, President; Clara Mc- 
Kinney, Vice-President; L. K. Shepherd, Sec- 
retary-Treasurer. 

At the conclusion of the business session a 
paper was read by L. K. Shepherd; suject, 
“Goitre.” 

The January meeting of the Central Ohio 
Society was held January 28, at the office of 
Mary M. Dyer, Columbus. Following dinner 
several interesting clinics were presented, one 
of which had suffered from a broken neck and 
was cured by Dr. Dyer, who presented the 
clinic and X-ray pictures. J. H. B. Scott pre- 
sented a clinic case of neuritis and another of 
occupation neurosis, and the mechanical ma- 
nipulations suitable to these cases was dis- 
cussed and demonstrated by L. H. McCartney. 

Officers elected for the year: President, S. 
A. Hall; Vice-President, R. P. Baker; Secre- 
tary, E. H. Bean; Treasurer, J. H. B. Scott. 


OreEGON.—The mid-year meeting of the Ore- 
gon Association was held in Portland, Jan- 
uary 10 when therapeutics was the keynote of 
one of the most interesting programs the as- 
sociation has ever held. Each speaker told 
only of actual facts which had been gleaned 
from hard practice, and discussion followed 
each section. A. J. Howells opened the dis- 
cussion of influenza by pointing out the need 
of all-round care of this class of work. In 
the section on Sciatica, Dr. Shepherd opened 
the way for the discussion of many interesting 
points about this osteopathic speciality. 

Under Exophthalmos, Gertrude Gates em- 
phasized the importance of searching for and 
correcting lesions interfering with the pelvic 
organs. This is directly in line with the re- 
cent findings of Sajous and Lorand regard- 
ing the function of the internal secretions and 
their interaction in this condition. Agnes 
Brown presented the work of years in an able 
paper on “Osteopathic Factors Having to Do 
With Gall Bladder Disease.” Kathryn Reuter 
also presented an original investigation on 
Asthma that was well received. 

The success of the Question Box, held under 
the leadership of L. H. Howland was further 
demonstrated at this meeting. As a means of 
getting every one to take an active part it is 
unequalled. Drs. Young and Parker demon- 
strated the manual expression of the contents 
of the Eustachian Tube in the Treatment of 
Partial Deafness. Increasing interest is being 
shown in this simple yet efficient method of 
treatment. Under the head of Business, twelve 
new names were secured to subscribe to the 
dollar a month Research Institute Fund. The 
association voted to stand back of Dr. Van 
Brakle in his effort to get a definite legal de- 
cision validating his appointment as County 























~~. ee 





~~ 


oo 





A. O. A, Jour., 
FEes., 1914 


Heaith Officer. A Publicity Committee con- 
sisting of Drs. F. E. Moore, D. D. Young, and 
J. A. van Brakle was appointed to put “A. O. 
A.—Portland—i915” convincingly before the 
profession. Adjournment came after a day 
well spent in an interesting and enthusiastic 
discussion of the many factors which go to 
make up a successful practise of osteopathy. 
J. A. van Brak te, D. O., Secretary. 


PENNSYLVANIA.—The Northeastern Pennsyl- 
vania Association met in Scranton January 13, 
when M. C. O’Brien read a paper on “Hys- 
teria.” “Vaccination” was discussed by J. T. 
Downing, and Margaret Evans discussed and 
demonstrated “Correction of Innominate 
Lesions.” 


SoutH Daxota.—The Sioux Falls Associa- 
tion recently elected the following officers: 
President, A. M. Glasgow; Secretary-Treas- 
urer, J. P. Eneboe, both of Sioux Falls. 


WASHINGTON.—The King County Osteo- 
pathic Association held its regular monthly 
meeting in the offices of Dr. Fielder. The 
evening was devoted to a discussion of Rheu- 
matism (acute and chronic). 

A paper was ready by J. T. Slaughter, 
which was followed by a discussion of the 
subject by Drs. Wimer-Ford, Minnie Potter, 
Fiedler and Cunningham. Dr. Crofton pre- 
sented a very interesting clinic on which A. 
B. Cunningham demonstrated the use of the 
Gibney Dressing. 

W. E. Waldo reported the progress being 
made by his committee on Publicity. He re- 
ports there are many obstacles to be over- 
come, a great deal of tact is required in using 
the public press to enlighten the public about 
osteopathy. 

Roperta WrMeEr-Forp, Cor. Sec. 





Notes and Personals 


FEWER MEDICAL COLLEGES 


There are fourteen fewer medical colleges 
in the United States than there were a year 
ago, and 1,200 fewer persons studying medi- 
cine in 1913 than in 1912, and the number of 
graduates in 1913 was 500 less than the year 
before, according to figures given out by the 
United States Bureau of Education. This thin- 
ning out of the medical colleges is accredited 
to the movement inaugurated by the A. M. A. 
several years ago which, the report says, has 
aroused public opinion to such an extent that 
seventy-nine medical colleges have either 
merged with other institutions or ceased to 
exist and the standing of medical training has 
been raised considerably. 
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The report further states that of the 10i 
medical schools now listed at the Bureau, 
fifty-three are requiring one or more years of 
college work as a prerequisite to entering the 
study of medicine. According to the same re- 
port, North Dakota, Iowa, Minnesota, Colo- 
rado, Indiana, South Dakota and Kentucky 
have introduced regulations providing that ev- 
ery applicant for a license to practice medicine 
within the state shall have studied two years 
in a college after a four years’ high school 
course before beginning medical study, and 
about the same number of states has put in 
effect a ruling requiring at least one year of 
college work. 

One feature of interest is that although the 
total number of students is constantly decreas- 
ing, the number of women studying medicine 
has increased. In 1912 out of about 18,500 
medical students, 712 were women, whereas in 
1913, out of 17,900 students, 835 are women. 


TOO MANY SURGICAL OPERATIONS 


An article signed “physician” is printed in a 
recent issue of the Post Dispatch (St. Louis), 
which states that it is not the quacks but the 
surgeons who are sacrificing the lives and 
health of people. “There are more surgical 
operations performed in St. Louis in a month 
than should be performed in a year. The 
‘ethical’ doctors today are practicing medicine 
with a knife. They advise operations for al- 
most every ache or pain (if the patient has 
money) because it is more profitable. It takes 
many office calls or outside visits to earn $100 
and then wait for the pay; while by urging an 
operation, the surgeon’s fee of $100 to $1,000 is 
either paid in cash or guaranteed and this fee 
is equally divided between the ethical surgeon 
and the ethical physician.” 

His remedy is pass a law limiting the fee for 
surgical operations to $25.00 and prohibit fee 
splitting, (this latter seems hardly necessary 
with that limit), and there would be, he says, 
not one-tenth of as many cases operated upon. 
He characterizes the family physician who par- 
takes in the fee-splitting as the “advertising 
agent” of the surgeon. 


PARALYSIS AND PASTEUR TREATMENT 


The United States Public Health service is 
investigating the frequent cases of paralysis 
following the Pasteur treatment for rabies. 
One high in the Pubic Health Service explains 
that while this complete paralysis is not fre- 
quent as compared with the total number of 
cases, there are other very unfavorable symp- 
toms which he characterizes as being “neuro- 
tic.” This latter is coming to be a cloak that 
covers a multitude of unknown reactions. If 
the remedy does not act well, short of killing, 
it isn’t the fault of the remedy, it is the fault 
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of the patient, a neurotic, that he doesn’t re- 
spond to the remedy as he should. As to the 
paralysis, the expert admits that it is no 
doubt due to the injection of “foreign animal 
tissue (rabbit’s cord).” 


“CARELESS DOCTORS” 


The Journal of the A. M. A. tells that the 
office force of the State Department of Health 
of Georgia was put out of business recently 
for several weeks through an attack of diph- 
theria from which about nine of its members 
suffered. According to this authority, the local 
epidemic was started by smears and mem- 
branes sent in from different parts of the state 
for examination with nothing to indicate what 
the suspected disease was. The report is that 
membranes were sent in between sheets of 
carbon paper (no wonder the cases were dupli- 
cated) and swabs of cotton were enclosed in 
envelopes. The force examining these did 
not know what they were and became infected. 

This appears to be one of the editorials sent 
out by the A. M. A. Journal for use of the lay 
press. The newest works on Public Health 
would perhaps question seriously as to whether 
diphtheria infection was communicated in this 
manner. At any rate, the grossest carelessness 
appears to exist where one should not expect 
to find it. 


VACCINATING INSIDE OR OUT? 


This is the question that has been raised by 
the authorities in and about Menominee and 
Marquette, Mich. One of the physicians in the 
town uses vaccine as an internal administration 
and two or three of the school teachers who 
had been required to submit to vaccination pro- 
tested when the proper authority proposed to 
vaccinate on the arm or leg, that he was not 
up-to-date in his methods, and demanded it by 
‘the internal route. The bewildered vaccinator 
took up the protest with the medical health 
officer and was informed to stick to the safe 
cand reliable method of administering the vac- 
cine through the skin; that the other method 
had no standing in his department. Perhaps 
the internal use is the high potency homeo- 
pathic method used by some, and that fact did 
not recommend it to the health officer. 


POOR MUNICIPAL HOSPITALS 


Dr. Rupert Norton of Johns Hopkins Hos- 
pital has recently made a tour of the United 
States and Europe, and makes very unfavorable 
comparisons of the municipal hospitals of this 
country with those of Germany in particular. 
The Boston City Hospital, he says, is the only 
one which he has visited which maintains any- 
thing like up to the standard, and that the Cook 
County Hospital of Chicago stands at the foot 
of the list. In reply to this latter, Dr. Lydston 
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and others of the Chicago profession say that 
politics makes the management of the institu- 
tion poor. 


PUBLICITY AND ETHICS 


According to the newspaper dispatches, the 
“eternal conflict” still rages as to whether ethics 
comports with the frequent appearance of 
physicians’ and surgeons’ names in the news- 
papers. Meetings have been held all the way 
from small towns in Missouri to Chicago and 
the recently organized Associated Physicians’ 
Economic League and the Medical Alliance of 
Greater New York held a joint meeting to 
protest against the use of physicians’ names in 
reporting births, deaths, accidents, etc. 

In addition to this, the Chicago pro- 
fession in particular has been aroused 
over the proposition discussed for a year 
or two to organize the American College 
of Surgeons. The members of the local so- 
cieties who have not been solicited to join the 
new Organization are very bitter in their de- 
nunciation of the proposed order. It appears 
to have the support of the American Medical 
Association, however, at its headquarters. Dr. 
Lydston states the object of the new order is 
plain, graft. 


WITHOUT MEDICAL ATTENTION 


The Ontario papers of a few weeks ago de- 
voted considerable space to the case of the 
death of a woman under chiropractic treat- 
ment. It appears that the woman had been 
ill for twelve months or more and regular 
medical attendants had assured the family that 
they could do nothing for her. Under these 
conditions, at the advice of friends, a certain 
“Doctor” was called in and he comforted the 
family with the assurances of many “wonder- 
ful cures” which he had made. The case was 
consequently put in his hands and the woman 
soon died, 

At the coroner’s inquest, it appears that the 
family learned for the first time that the “Doc- 
tor’ was not a qualified physician and the 
coroner’s verdict, hence exonerated the family 
from any blame of neglect, and found that the 
woman came to her death for “lack of proper 
medical attention.” Some coroners have minds 
which act queerly if at all. While it is un- 
fortunate, if true, which seems improbable, 
that the family had this man for a number of 
weeks or months without knowing that he was 
not a practitioner of medicine, they had him 
only after those licensed to give “proper medi- 
cal attention” had exhausted their resources 
and reported that nothing could be done, yet 
the woman died because of “lack of medical 
attention.” 

This emphasizes the fact again that those 
offering to treat the sick should be licensed 
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to do so, and the medical organizations which 
prevent this legislation are largely responsible 
for this state of affairs, by contending that all 
who treat the sick must take their exam- 
ination. 

ANOTHER POINT FOR DR. VAN BRAKLE 


The Circuit Court has decided a point of law 
raised by the County Medical Society op- 
posing the appointment of J. A. Van Brakle 
as County Health Officer, against the society, 
and decidedly favorable to Van Brakle; so 
much so that the Medics may not carry a test 
of the appointment to a jury trial. 

This feature of the decision is of con- 
siderable general importance: “The court held 
that the license which the State Board of 
Health granted to Dr. Van Brackle to prac- 
tice osteopathy is such a license as is contem- 
plated by the statute as a qualification to hold 
the office.” 


THE AMERICAN NATIONAL ASSURANCE CO, 


The statement of the first ten months’ op- 
eration of this institution is printed in the ad- 
vertising pages of the JourNAL. While we lay 
no claim to expert accounting or insurance in- 
vestigations, the company appears to make an 
excellent showing. In ten months its profits 
on $200,000 capital and surplus is about $23,000, 
or something like 15 per cent. on a yearly 
basis. The company reports that it has a large 
part of its assets invested in farm lIcans on 
improved land worth more than three times 
the amount loaned and these loans net the 
company 6 per cent. The company reports no 
death losses for the first year. A quotation 
from the recent examination made by the 
Missouri Insurance Department, no doubt 
states the conditions accurately: “The dis- 
bursement schedule reveals conspicious econ- 
omy in management. The management is in 
the hands of men of recognized high standing; 
it has reinsurance contracts with good com- 
panies which may be taken as evidence of good 
selection of risks. The books are accurately 
and neatly kept.” 

Among the directors are F. E. Corkwell, 
D. O., Newark, O.; A. G. Hildreth, D. O, 
Macon, Mo.; George M. Laughlin, D. O., 
(Medical Director), Kirksville, Mo.; E. C. 
Pickler, D. O., Minneapolis; C. E. Still, D. O., 
Harry M. Still, D. O., Kirksville, Mo.; Dain 
L. Tasker, D. O., Los Angeles, Cal.; W. W. 
Vanderburgh, D.O., San Francisco, in addition 
to six or eight well known business and pro- 
fessional men of St. Louis. - 

THE STILL-HILDRETH SANITARIUM 

This institution for the treatment of nervous 
and mental disorders will be opened March 1 
in the splendidly equipped quarters at Macon, 
Mo. Drs. Charles E. and Harry M. Still, to- 
gether with Dr. A. G. Hildreth, are the leading 
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spirits in the movement. Dr Hildreth will be 
Physician-in-Charge and has given up his prac- 
tice in St Louis, and expects to devote his life 
to this institution work. 

As a professional proposition, if conducted 
along the lines which one would expect it to 
be conducted with these gentlemen sponsors 
for it, it materially rounds out the profession’s 
work, and offers us a splendid opportunity to 
secure data and demonstrate what can be done 
with many of these pitiable cases and as such 
an institution, the JouRNAL welcomes it and 
hopes that it will have splendid success and 
that it will be conducted along lines that will 
give to the profession and the world the results 
of osteopathic treatment on these cases. If 
this is to be done, the institution must make 
careful diagnoses according to modern tests 
and must keep accurate records of every case 
admitted. If this is done and the results are 
successful, it will eventually force municipal 
and state institutions open to our practicians 
throughout the country. 

This commendation of the institution as a 
professional and therapeutic proposition is in 
no sense a commendation of it as a financial 
proposition. As to the value of the stock 
offered for sale we have no information and 
consequently are expressing no opinion. But 
as a place to treat cases which require sani- 
tarium methods, it offers a splendid opportun- 
ity. The JourNAL is informed that it is al- 
ready assured of as many patients as it cares 
to accommodate on the start. 

NEW YORK STATE LOCATION 


The Editor has knowledge of an unopposed 
location in one of the smalier cities of New 
York where business is waiting for the right 
man who can arrange to go by April 1. Ad- 
dress this office. 

PERSONALS 

M. B. Craven, executive health officer of the 
city of Evanston, Ill, for ten years past, has 
resigned the office and will devote himself en- 
tirely to the practice of osteopathy. The papers 
of his home town give him an excellent record 
as health officer of the city. 

Dr. Barbara MacKinnon writes from Europe 
that she has spent a year in the hospitals and 
clinics of Europe to splendid advantage, and 
hopes soon to return to the States. She says 
in coming in contact with the leaders of the 
profession in Europe, their education and pro- 
fessional: advantages impress her greatly, but 
that she derives much comfort out of the fact 
that she has seen how infinitely greater aid 
competent osteopathic physicians are able to 
render the sick depending upon them. 

W. Armstrong Graves recently delivered an 
address, ‘‘Osteopathy in Relation to the Child,”’ 
before the Mothers’ Circle of St. Stephen’s 
Church of Philadelphia. 
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Harry M. Vastine, of Harrisburg, Pa., has 
taken a brief vacation which he has spent in 
Florida and Cuba. 

Dr. Sarah A. Moore recently of Pennsylvania 
is now associated with Dr. Mary Lyles Sims 
at 1711 Gervais Street, Columbia, S. C. 

Dr. Emma B. Hale, of Spartanburg, S. C., 
has spent several weeks in Southern Florida 
with a patient. 

R. Kendrick Smith has established a regular 
class as a part of the “Sunday Commons” 
conducted by the Rev. Charles Fleischer in 
Boston. Each Sunday afternoon to a large 
class of men and boys, Dr. Smith lectures on 
the subject of Prevention of Disease; and the 
advantages of health and methods for its main- 
tainence are emphasized rather than the dis- 
eases. 

BORN 

To Dr. and Mrs. W. T. Lawrence, Paris, 
Tenn., January roth, a girl. 

To Dr. and Mrs. J W. Hawkinson, Luverne, 
Minn., February 2, a son. 

To Dr. and Mrs. J. A. Barnett, Boonville, 
Mo., January 9, a son. 





APPLICATIONS FOR MEMBERSHIP 
CALIFORNIA 
Smith, E. Gertrude (SC), 1438 Lafayette Street, 
Alameda. 
CONNECTICUT 
Commerford, Mary E. (A), Shelton. 
ILLINOIS 
Glassco, Daisy B. (A), 708 W. California Street, 
Urbana. 
INDIANA 
Goodpasture, Walter C. (A), Daleville. 
IOWA 
McCleery, Ben H. (A), Cherokee. 
Phelan, Jennie E. (A), Cherokee. 
KANSAS 
Eustace, H. E. (Ce), Beloit. 
Gartrell, Seymour C. (A), Logan. 
LOUISIANA 
Bueler, C. Merwin (A), Hammond. 
Faulk, Minnie I. (A), Box 121, Monroe. 


MAINE 
Lancaster, M. Estelle (A), LaGrange. 
MICHIGAN 
Cornell, Leon L. (A), St. Louis. 
MISSOURI 


Carrico, Clarence J. (A), Florisant. 
Hain, H. S. (A), Box 87, Kirksville. 
Linhart, Ernest W. (A), Browning. 
Miller, Harry (A), Box 249, Kirksville. 
Moore, Thomas R. (A), 1739 E. oth St., Kansas 
City. 
Von Pertz, Bruno (A), A. S. O. Hospital, Kirks- 
ville. 
MINNESOTA 
Spicer, E. Maude (A), Medical Blk., Minneapolis. 
MONTANA 
Bairstow, W. R. (A) care Dr. D. E. Pearl, Ana- 
conda. 
NEBRASKA 
Mickle, George E. (A), O'Neill. 
NEW JERSEY 
Wiggins, W. Harold (Ph), Succasunna. 
NEW YORK 
Allabach, Frieda F. (Ph), 62 Hoyt St., Brooklyn. 
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OHIO 
Grothaus, Edmund (A), New Bremen. 
PENNSYLVANIA 
Beal, Edna F, (Ph), 1120 Davis Ave., Pittsburg. 
Eldon, James B. (Ph), 1803 N. 13th St., Phila- 
delphia. 
Gercke, George A. (Ph), 7101 Tulip Street, Phila- 
delphia. 
Leopold, Minnie Dickinson (Ph), Lansdowne. 
Siler, M. D. (A), Warren. 
SOUTH CAROLINA 
Hardison, Francis B. Fairfax (A), Charleston. 
Moore, Sara A. (A), 1711 Gervais St., Columbia. 
SOUTH DAKOTA 
Parks, Kent A. (A), Huron. 
ONTARIO, CANADA 
Howard, M. J. (LA), O’Kelly Blk., Pembroke. 


CHANGE OF ADDRESSES 


Beard, Martha D., from 916 Virginia Street to 
Cherokee Bldg., Hopkinsville, Ky. 

Bierbower, Alice, from Colfax to 5027 Broadway 
Avenue, Chicago, II. 

Bowser, W. W., from 1502 Farnam Street to Bee 
Bidg., Omaha, Neb. 

Brown, Josiah H., from Boston, Mass., to 4968 N. 
Mervine Street, Philadelphia, Pa. 

Burnett, J. Clawson, from East Orange, to 1007 
jroad Street, Newark, N. J. 

Carrothers, S. E., from Lawrence, Kansas, to Cleve- 
land, Ga. 

Carson, M. J., from Rocky Mount, to Southern 
Bldg., Wilmingston, N. C. 

Corbin, Milton E., from Great Falls, Mont., to 
P. O. Box 1292 Los Angeles, Cal. 

Curran, Cecilia G., from Mint Arcade Bldg. to 
Empire Bldg., Philadelphia, Pa. 

Dean, H. S., from Kirksville, Mo., to First Na- 
tional Bank Bldg., Durango, Colo. 

Echols, R. McRae, from Winston-Salem, N. C., to 
Interstate Bldg., Bristol, Tenn. 

Fowler, Rebecca, from Arkadelphia to Warren, Ark. 

Gaylord, W. A., from St. Marys, Ohio, to Barn- 
well, Ala. 

Hain, Nancy Meek, from St. Louis to Kirksville, Mo. 

Kaiser, Irving R., from Atlanta, Ga., to Y. M. 
C. A., Pensacola, Fla. 

Lauver, Lillian B., from Red Wing, to Palace Bldg., 
Minneapolis, Minn. 

McEwen, Margaret, from -436 Broadway to 505 
Nickel Street, Camden, N. J. 

McKone, Ida M., from Sharon, Pa., to Mahoning 
Bank Bldg., Youngstown, Ohio. 

Mills, Maud S., from Chicago to Robertsdale, Ala. 

Moore, Ernest Melvin, from Livingston, Mont., to 
Plattsburg, Mo. 

Oswalt, A. M., from Auburn to Ray, Ind. 

Perrett, Mary E., from Vermillion, S. D., to Old 
National Bank Bldg., Spokane, Wash. 

Perry, David C., from San Diego to Chula Vista, 
California. 

Phinney, Carle H., from Grosse Bldg., to Marsh- 
Strong Bldg., Los Angeles, Cal. 

Pinneo, Oscar E., from East Auburn to Cheta Bldg., 
San Rafael, Cal 

Powell, George Byer, from Clearfield, Pa., to Union 
Bldg., Anderson, Ind. 

Robinson, Lloyd A., from Jacksonville to Fort 
Pierce, Fla. 

Ulmer, Ida, from Dublin to Valdosta, Ga. 

Waller, A. Orville and Olive C., at Cockerline & 
Wetherbee Bldg., Eugene, Oregon. 

Wentworth, Lillian P., from Providence, R. I., 
to “The Fairmount,” East San Diego, Cal. 

Wheelock, J. C., from Hillman Bldg., to 445 Main 
Street. Delta, Colo. 

Williams, W. Miles, from 1309 18th Avenue, South, 
to Hitchcock Bidg., Nashville, Tenn. 
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